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AFFECTIONS OF THE SYSTEM GENERALLY. 

Acute Rheumatism. — ^There is no evidence to show conclu- 
sively that alkalies, lemon juice, or blisters curtail the dura- 
tion of rheumatic fever. The blister treatment of Dr. Davies 
appears to very much relieve the acute symptoms, and the 
sufferings of the patient, but it does not actually shorten the 
duration of the case. The cases treated by us on the expec- 
tant plan recovered as favourably as under the treatment by 
drugs, and were as free from heart disease, if free from it 
when admitted into the hospital. (Drs. Gull and Sutton, 
p. 23.) 

Ferchloride of Iron. — ^The author states that he has found con- 
siderable benefit from the tincture of perchloride of iron in 
the treatment of acute rheumatism. He gives about thirty 
minims of the tincture every six hours. He has found tha 
relief of the joint affection "definite, uniform, and speedy." 
This mode of treatment was suggested to him by its use in 
spreading inflammatory affections, as erysipelas. (Dr. J. B. 
Reynolds, p. 31.) 

Apoplexy. — There can be no doubt that breathing a close and 
impure atmosphere may be the immediate and exciting cause 
of cerebral hemorrhage. The blood imperfectly aerated is 
impeded in its passage through .the minute arteries and capil- 
laries, whose walls contract and hinder its proffress. The 
heart then beats with increased force to overcome tiie obstruc- 
tion, and produces the sense of fulness, pain, and throbbing 
in the head. It is but one step then to apoplexy, and that 
step is readily taken if the vessels are at all brittle or weak. 
(Dt, a. Johnson, p. 399.) 

Enteric Fever. — Enteric fever is a specific fever, and must 
therefore depend upon the presence of a specific poison. No 
simple contamination of drinking water with drainage mat- 
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ter will produce the disease, unless that drainage matter is 
contaminated with the dejecta of fever patients. This is 
abimdantly proved by careful investigation of isolated epi- 
demics. (Dr. T. C. Allbutt, p. 4.) 

Bhetjmatism. — ^Rheumatism has a singular and inexplicable 
connection with the urethra. It is produced by the passage 
of soimds and lithotriptic instruments, as well as by the 
application of foreign matters. Urethral inflammation only 
is requisite to excite rheumatism in those who are hereditarily 
disposed to it. In gonorrhoeal rheumatism, arrest of the dis- 
charge is often the readiest cure for it, though at other times 
it seems to follow the arrest of the discharge. (Mr. Acton, 
Dr. J. M. Fothergill, p. 36.) 

Scarlatina. — The reports of the Medical Officer to the Privy 
Coimcil prove beyond doubt that no sanitary arrangements 
have any effect whatever in preventing the spreaxl of epi- 
demics of scarlet fever. In twenty-four towns, many of which 
are under very different sanitary conditions of air, water, and 
drainage, there is shown to be no relation whatever between 
the amount of fatal scarlatina and the sanitary state of the 
town. (Dr. W. Fergus, p. 14.) 

Typhoid Fever. — Belladonna, — The poison of typhoid is 
completely counteracted by belladonna. It changes the 
whole character and outward manifestation of the disease. 
Delirium, coma, subsultus, quickly vanish, and calmness of 
mind and natural sleep return. If the patient is an adult 
and the fever is well developed, twenty or twenty-five drops 
of the officinal tincture may be given every four hours. This 
dose must of course vary to siiit individual ages and constitu- 
tions. The most remarkable effect is the suddenness with 
which the patient recovers his intellectual faculties, and the 
full power and control of his muscles. The administration of 
the drug should be continued in most cases about two weeks, 
or imtil the case has lasted about twenty-one days. There is 
no observable bad effect from this plan of treatment beyond 
occasional slight dryness of the fauces. (Dr. B. Kelly, p. 10.) 



AFFECTIONS OF THE NERVOUS SYSTEM. 

Chorea. — Chloral, — A severe case of chorea is related, in which 
the hydrate of chloral proved of great service, by procuring 
sleep, and so renovating the powers of life, exhausted by the 
constant spasmodic movements and want of rest. (Dr. J. Bus- 
sell, p. 53.) 
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DEiiiRnTH Tbbmens. — A Possthle Cause of, — ^The aLcohol in 
ordinary use (ethylic) is not the only form of alcohol found in 
nature* There are various heavier forms of alcohol containing 
more carbon. These heavier kinds of spirit are largely dis- 
tributed for consumption, especially amongst the lower orders, 
and are possibly the cause of delirium tremens, as they pro- 
bably are the cause of that continued coldness, lassitude, and 
depression which follow the well-known dinner with ** bad 
wine." (Dr. B. W. Bichardson, Medical Times and Gazette, 
Dec. 18, 1869, p. 706.) 

Epilepst. — Injection of Morphia, — ^In the spansemic condition 
of brain found in epileptics, morphia injected subcutaneously 
acts like a charm, subduing the pain of epileptic neuiulgia, 
and sometimes postponing, if not preventing, a convulsive 
seizure* (Dr. E. T. Wilson, p. 376.) 

Hemipabapleoia. — ^Injury of one lateral half of the spinal 
cord in the dorsal region, above the dorso-limibar enlarge- 
ment produces paralysis of the lower limb on the same side 
as the injury, but the aneesthesia on the opposite side to the 
injury. On the paralysed side there will be hypersesthesiato 
touch, to pain, to tickling, and to heat and cold. There will 
be elevation of temperature at first on the paralysed side. 
(Dr. C. E. Brown-Sequard, p. 43.) 

iNSAiaxY. — Chloral, — Chloral is decidedly the most valuable 
means of producing sleep which has yet been introduced into 
the Pharmacopoeia of the Asylum physician. The only diffi- 
culty is to ascertain the exact dose for each case ; but this is 
obviated by beginning with half-drachm doses, and increasing 
them by t^ grains, until the limit is found. (Dr. J. B. Tuke, 
p. 55.) 

Chloral in Acute Mania, — A case of acute mania is related in 
which there had been no sleep for five weeks, except for five 
minutes at a time, and in which opiates aggravated the dis- 
ease. Twenty-five grains of chloral in two ounces of water, 
given at bed-time for three consecutive nights, produced mar- 
vellous effects. The second and third mghts she slept nine 
hours. On the third day she was nearly well, and the pulse, 
which had been up at 130, had fallen to 90. There was no 
nausea, headache, or any other impleasant effect produced. 
(Dr. G. Crawford, p 59.) 

Pain. — la it BheumaHc or Neuralgic? — ^When the saliva is found 
decidedly acid in reaction, especially during digestion, the 
presence of an acid in excess may be at once inferred, and 
relief will be afforded by alkalies. "When the reaction is not 
acid, the complaint is essentially neuralgic and not rheumatic. 
(Dr. J. M. Fothergill, p. 37.) 
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Paealysib. — Diagnostic Use of Electricity, — ^Electricity is of the 
following use in the diagnosis of the seat of disease in cases of 
paralysis. If you find the muscles of a paralysed limb, say 
the leg, respond readily to electricity, the nerve connection of 
the limb with the spinal cord must be perfect, and the portion 
of cord with which it is connected must be in a nealthy 
state. The cause of the paralysis is seated higher up in the 
spinal cord or in the brain. Supposing, however, there is a 
diminution in the contractility of the muscles of the limb, or 
they do not respond to the stimulus at all, the cause of the 
paralysis must be either disease of the cord at the part from 
which arises the nerves of the paralysed limb, or there is some 
division of the nerve between the cord and the muscles (trau- 
matic paralysis.) (Dr. J. E. Reynolds, p. 69.) 

Electricity is of the greatest value in the diagnosis of para- 
lysis, whether real or not, in cases of railway accident, A case 
occurred in which a man was paralysed in the arm and leg of 
one side, and it was thought by his own medical men that the 
loss of power was in a great measure ideal. On applying a 
strong electric current, however, to the muscles, little or no 
contraction resulted, although on the other side acute pain 
and powerful contraction were caused. It would have been 
impossible for the patient to sham this. (Dr. J. E. Eeynolds, 
p. 63.) 

Sciatica. — Hypodermic Injection of Morphia, — Although other 
remedies may do more or less benefit to the patient in cases of 
sciatica, none will effect a cure and remove the pain except 
the salts of morphia, administered hypodermicaUy. In recent 
cases a permanent cure is rapidly effected. (Dr. H. Lawson> 
p. 44.) 

Tetanus. — Chloral, — ^A case of acute traumatic tetanus has been 
treated very successfully, with chloral, at the Lariboisifere 
Hospital, Paris. From one drachm and a half to three 
drachms were given daily with the effect of relieving the pain 
completely, and the spasms almost entirely. No derangement 
of the stomach was produced. (M. Vemeuil, p. 52.) 

Calabar Bean, — A very full and free administration of Calabar 
bean is perfectly safe if the patient be well and carefully 
watched, so that the drug be given really as often and as 
much as the patient requires at the time. The drug is a 
direct counteractant of the disease. The relaxation of the 
muscles produced enables the patient to swallow food, and 
therein consists its superiority to all other relevants, such as 
chloroform and chlortu, for instance, which prevent the taking 
of food. Two grains of the alcoholic extract about every 
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Iialf hoar or liour is an t^yerage dose daring tlie height of the 
disease. If the paroxysms, however, become unusually severe, 
the same dose may be given every quarter of an hour for three 
or four times, till relaxation is produced, which will rarely 
fail to be effected. (Dr. B. "Watson, p. 45.) 

Subcutaneous Injection of Calabar Bean, — ^A case is related in 
which the antagonistic action of Calabar bean to tetanus is 
remarkably well illustrated. The extract was given by sub- 
cutaneous injection. At one period 'of the case as much as 
forty-one grains was given in twenty-four hours. After each 
dose the relief to the trismus and opisthotonos wag speedy 
and complete ; comfortable decubitus, and a feeling of drowsy 
ease taking the place of arched back, tense abdomen, quivering 
limbs, and anxious countenance. (Dr. W. Haining, p. 48.) 

Nitrite of Amyle, — ^The author relates a case of tetanus in which 
great benefit was derived from the inhalation of nitrite of 
amyle. The spasms were entirely held in check for the nine 
days during which the disease was at its height. Five drops 
were given at a time, on a handkerchief, every time the spasm 
re-appeared. (Mr. M. Foster, p. 52.) 



AFFECTIONS OF THE CIRCULATORY SYSTEM. 

Anetjbism. — Compression by a Weight in Cases of Popliteal 
Aneurism, — Compression by a weight is a better means of 
arresting the current through the femoral artery than either 
ligature or pressure by a tourniquet. It is superior to the 
first inasmudi as any part of the artery can be compressed, 
whereas when the ligature is used we are confined to one spot. 
The avoidance of a wound is of course the principal advan- 
tage. The weight should be about twelve pounds of shot 
contained in a long bag, and having a lower end of solid lead 
the size and shape of the larger end of an egg. No pain is 
caused by this plan of treatment. The mode of application 
will be understood at once by reference to the woodcut at 
p. 164. (Dr. P. H. Watson, p. 160.) 

Heabt oe Aortic Disease. — Subcutaneous Injection of Morphia. 
— Do not fear injecting morphia subcutaneously in distressing 
cases of heart and aortic disease. It may be used without 
fear, and the relief afforded to the sleeplessness and tumultuous 
action of the heart will be often surprising to the medical 
attendant as well as the patient. No matter how swollen the 
limbs, no matter how agitated the pulse, even up to the time 
of the dying agonies, the same relief will be given. It is well 
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to commence with an eighth or a sixth of a grain, bat in 
ordinary cases a fourth of a gram will be found the proper 
dose afterwards. This shomd generally be given in the 
evening, and the room kept quiet afterwards, to favour the 
narcotic action of the drug. It is generally as well to examine 
the urine — for if albumen is f oimd it is better not to give the 
morphia. The presence however of a small amount of albu- 
men, not indicative of renal degeneration or of a great amount 
of secondary renal congestion, need not contrain£cate its use. 
(Dr. T. C. AUbutt, p. 71.) 

ToBSiON OF Abtebies. — ^The author has made many interesting 
experiments upon torsion of arteries. After the ends had been 
twisted, the arteries were filled with vermiUion-coloured wax 
injection, and sections subsequently made. In the majority 
of cases it was f oimd that the hemorrhage is arrested simply by 
the inner coat being divided, and curving inwards, forming 
complete valves, not unlike the semilunar valves of the heart. 
This is the most perfect mode of closure, and to procure it the 
artery must not be too much twisted, and twisting of the end 
completely off is to be avoided. Four or five turns is gener- 
ally quite sufficient for the purpose wanted. In some cases 
the inner coat does not incurve, but breaks up more or less . 
into shreds, the blood coagulates amongst these, and the 
artery becomes firmly closed, but the support of the external 
coat is necessary. The more the end of a large artery is 
twisted, the more is the inner coat broken up, and the greater 
is the danger of disturbing its valvular incurvation. (Mr. T. 
Bryant, p. 149.) 

Tabicose Veins. — Ohliteration, — ^The division of veins on 
account of varicosity, if unaccompanied with some measure 
whereby the divided ends are effectually occluded, is a pro- 
ceeding attended with great danger. Two needles should be 
passed under the vein to be divided, and slight pressure made 
on the vessel by means of ligatures passed over the ends of 
the needles. The vein may now be divided subcutaneously 
between the needles with perfect safety. By about the fourth 
day all symptoms of irritation will have subsided and the 
needles may be removed. This simple plan of treatment is 
very effective in the cure of varicocele. (Mr. H. Lee, p. 166.) 

Webber's Anti-Ligatube Forceps. — ^These forceps are in- 
tended to produce the same effect on arteries as the gnawing 
by the teeth of animals does in the division of the umbilical 
cord. So complete is the dovetailing and closure of the 
divided end of the artery that hemorrhage is effectually pre- 
vented even in large vessels. (Mr. Webber, p. 164.) 
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AFFECTIONS OF THE RESPIRATORY SYSTEM. 

A&TIFIOIAL BESPntATlON. — New Instrwmeni for carrying on* — 
Dr. Bichardson has bad oonstructed a portable and bandy 
form of bellows for producing artificial respiration. It con- 
sists simply of two india-rubber band-bellows, eacb containing 
about four cubic inches of air, and terminating by two tubes 
in one common nozzle. The valves are so arranged that one 
is exhausting and the other supplying. The nozzle is intro- 
duced into the nostril of the patient and the two bellows 
oompressed together at regular intervals, with the effect of 
forcing air into the luns; during their compression and with- 
drawing air from the lung during their expansion. When 
the nozzle of the bellows is first introduced into the nostril, it 
is well, by two or three strokes of that side of the bellows 
which empties the lungs, to withdraw all the used-up air pos- 
sible. It is also a point of importance to introduce the nresh 
air into the lungs very gently at first. (Dr. B. W. Bichardson, 
p. 90.) 

Indwstion of Artificial BespiraMon by rneam of Electricity, — Pro- 
vided an efficient battery is used, such as that made by Dr. 
Stohrer, of Dresden, ar&&cial respiration can be easily pro- 
duced by electric stimulation to the phrenic nerve. The 
rheophores should be sufficiently large to cover the whole 
width of the region traversed by the phrenic nerve. Stohrer*s 
batteries are very durable — give hardly any trouble, and are 
always ready for use on an emergency. "When not in use the 
vessel oontaming the acid is lowered, and all chemical action 
ceases. (Ed. of Lancet, p. 95.) 

Clebgyman's Aphonia. — ^These cases depend upon muscular 
f ati^e or weakness. The patient begins to speak in a clear and 
loud voice, and he continues to do so for a variable time, after 
which the voice becomes feeble, and it may soon be reduced to 
a whisper. At the same time there is a feeling of fatigue, 
and sometimes positive pain in the throat. With the laryngo- 
scope we find no trace of structural change, or only slight 
congestion and redness, without swelling. This form of 
aphonia usually arises &om overwork of the larynx, from 
speaking or reading in large churches. In most instances it 
has followed upon an inflammatory attack. The best plan of 
treatment is rest for the larynx as the organ of speech, 
change of air and scene, and a general tonic regimen. The 
daily application to the larynx of a saturated solution of tan- 
nin in glycerine often does good. Galvanism is of no use. 
(Dr. G. Johnson, p. 76.) 

VOL. LXI. b 
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Cboup. — Morbid Anatomy of, — ^Two distinct diseases are con- 
founded under the name of croup. 1. Acute catarrhal laryn- 
gitis, in which there is nothing more than congestion and 
swelling of the mucous membrane of the larynx, with mucous 
or puriform exudation on the surface. 2. Diphtheritic croup, 
attended with the formation of a false membrane indepen- 
dently of the age of the patient or the severity of the inflam- 
mation, but simply on account of the specific character of the 
disease. (Dr. G. Johnson, p. 79.) 

Local Treatment by Lactic Acid, — ^Lactic acid is a solvent of fibri- 
nous exudations, such as that of croup. This property may- 
be made of use in the treatment of that disease. The patient 
must be made to inhale a solution of lactic acid (fifteen 
to twenty drops in half an ounce of water) in the form of 
spray, at first every half hour, and afterwards when the res- 
piration improves less frequently. (M. A. Weber, p. 81.) 

Hooping Cough. — Hydrate of Chloral, — ^In children about six 
years old five grains of hydrate of chloral given three times 
daily, in a little syrup and water, will usually mitigate the 
severity of the paroxysms. Six grains, given only at bed- 
time, will in most cases ensure a comparatively quiet night. 
(Mr. A. M. Adams, p. 82.) 



AFFECTIONS OF THE DIGESTIVE SYSTEM. 

Cheonic Constipation. — ^Minute doses of watery extract of 
aloes (gr. j.) combined in a pill with sulphate of iron (gr. ij.), 
and taken three times a day after the principal meals — ^if com- 
bined with regulation of the diet and constitutional exercise, 
afford a means not only of relieving, but of curing, habitual 
constipation. Nothing approaching to purgation ought to be 
permitted. Gradually it will be found that less and less of 
the medicine is reqiiired, until, after the lapse of some months, 
only one pill occasionally is required for the sake of warding 
off old troubles. (Dr. J. K. Spender, p. 97.) 

Belladonna in Habitual Constipation, — ^No medicinal remedy is 
so valuable as belladonna in cases of habitual constipation. 
Hie dose should be from one-sixth to half a grain daily. It 
never purges, but produces natural evacuations not foUowed 
by constipation. (Dr. F. B. Nunneley, p. 389.) 

Hemorrhoids. — New Clamp, — ^The clamps in present use do not 
press equally on all the parts to be removed. If, however, the 
joint screw is placed at right angles to the blades the action 
becomes perfectly parallel. By this plan of construction, 
moreover, a scooping action is at the same time secured, so 



SYNOPSIS. 

that the deepest part of the pile is seized and drawn forwards. 
The shape of the scissors used has to be modified to suit them 
to the curve of the clamp. (Mr. S. Jones, p. 173.) 

Intestinai* "Wounds. — To Close. — Cut two pieces of cork into the 
forth of quadrangular prism, the length of the wound to be 
closed, and perforate each with pins so that they present 
the appearance of small combs. The heads of the pins should 
be dnven well up to the cork and embedded in sealing-wax. 
These are then placed within the woimd, i.e., on the mucous 
surface of the bowel, one within either lip. The pins should 
now be made to penetrate the lips of the wound from within 
outwards, and then the edges being inverted, the points of 
the respective rows of pins are made to face towards each 
other, and then the pieces of cork being forced together they 
are firmly locked by the pins. In the course of a few days the 
portion of tissue fokversed by the pins detaches itself within 
the bowel, and the cork comes away by stool, leaving the 
wound firmly closed. (Dr. Beranger-Feraud, p. 171.) 

Obstruction of the Bowels. — Hypodermic Injection of Mor- 
phia, — In cases of obstruction of the bowels in which the 
symptoms are becoming urgent, with vomiting and severe 
pains, the hypodermic injection of morphia gives more 
chance of relief than any other plan of treatment. Not only 
the pain but the vomiting also will be relieved, and it will 
then be found that aperients will act. (Dr. J. Barclay, p. 378.) 

Strangulated BDernia. — Caution as to the use of Morphia, — 
In cases of strangulated hernia, accompanied with much 
abdominal pain and vomiting, great relief to the symptoms is 
given by subcutaneous injections of morphia. The pain and 
vomiting will perhaps cease, and you are liable to think that 
the strangulation is relieved, and an operation unnecessary. 
Yet the tumour will probably be found unaltered in condition, 
as proved by the absence of expulsive impulse on coughing, 
in fact, the symptoms have been masked, but the disease is as 
bad as ever, and serious changes are progressing in the 
strangula^d bowel. (Mr. Maunder, p. 170.) 



AFFECTIONS OF THE URINARY ORGANS. 

Acute Orchitis. — ^The simplest, most satisfa(;tory, and most 
efficient treatment of acute orchitis is by opium. After clear- 
ing out the bowels a grain of opium given twice a day will 
generally relieve all the tenderness and pain, and much of the 
swelling. (Mr. J. Bouse, p. 194.) 
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Catheter. — New form for retention in the Bladder, — Catheters 
made of vulcanised india-rubber are quite unacted Upon by 
the urine, and consequently can be worn habituaiUy by 
patients in cases of prostatic or urethral disease. The diffi- 
culty is their retention in the bladder. This may be got over 
by the catheter .having two little wings or fins of the same 
material placed just below the hole. These give way sufficiently 
to allow of the instrument being passed into or withdrawn 
from the bladder, but are quite sufficient to prevent its slip- 
ping out accidentally. All tapes and other means of fixing 
the instrument are thus done away with, and endless trouble 
avoided. (Mr. B. Holt, p. 189.) 

New Retentive Catheter, — ^By a simple contrivance, vulcanised 
india-rubber catheters may be made retentive. A piece of 
string is passed through the catheter, and made to em^ge 
through a clean hole an inch and a half from the point. The 
end is to be firmly attached to the point. After insertion it 
is only necessajy to pull on the string to reduplicate the ter- 
minal portion. The free end of the string is to be fastened to 
a slot on the collar of the catheter. "When it is wished to 
withdraw the catheter, its elasticity will cause it to assume 
its original form when the string is loosened from its attach- 
ment at the collar. (Mr. E. Davy, p. 193.) 

Diabetes. — Milk Diet. — ^A purely milk diet in the treatment of 
diabetes is as superior to a purely animal diet as the latter is 
to a mixed one. The rapidity with which it acts is sometimes 
truly surprising, twenty-four hours being sufficient for the 
production of a marked improvement; the quantity and 
density of the urine suddenly fall, and the thirst and voracious 
appetite disappear, the skm becomes moist and perspiring, 
while the symptoms referable to the nervous system are 
rapidly relieved. (Dr. A. S. Donkin, p. 104.) 

A purely milk diet offers hopes of cure in diabetes, or at 
least of great amelioration in the symptoms. In some cases 
after a period of two or three months there is complete dis- 
appearance of sugar in the luiie, and then the diet may, if 
desired, be rendered more solid, by the detraction of some of 
the Hulk, and the addition of butcher's meat and green vege- 
tables. (Dr. G. W. Balfour, p. 107.) 

Opium in Diabetes , — Opium, morphia, and codeia, have a direct 
controlling power over the elimination of sugar in diabetes. 
There can be no doubt whatever about this, for it has been 
most carefully and accurately determined. Codeine has, 
however, a great advantage over opium and morphia, in that 
whilst it is equally efficacious in controlling the disease, it 
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does not exert tiie same narcotic effect. When given in a dose 
of half a grain to begin with, and increased gradually to ten 
grains three times daily, nothing may be seen beyond its 
effect upon the disease. The pupils do not become contracted, 
nor is there any constipating action; the tongue remains 
dean, and the appetite unaffected. (Dr. F. W. Pavy, p. 109.) 

EnIiABGED Prostate. — Removal of hard masses from the Pros- 
taie during Lithotomy. — A great deal of the ^stress arising 
from stone in the bladder in elderly men, is owing to the 
existence at the same time of enlarged prostate. In some of 
these cases, as the forefinger passes towards the bladder through 
the incision made in the ordinary lateral operation, the sensa- 
tion is perceived as if its point glided through several roimded 
bodies in the substance of the gland. These bodies are very 
loosely connected with the rest of the tissue, and are apt to 
slip between the blades of the forceps with which the stone is 
seized, and hinder its withdrawal. There is no reason, what- 
ever, why one or more of these bodies should not be removed, 
either by enucleation with the finger, or by means of the litho- 
tomy forceps. Such removal is not found in practice to do 
any harm, and is on the other hand likely to be of benefit by 
diminishing the size of the gland. (Sir W. Fergusson, p. 184.) 

iNOOimNENCE OF Ueine IN CHILDREN. — Collodion, — ^This dis- 
ease appears to be owing to want of power of contraction 
of the sphincter of the bladder. The bladder must be trained 
to retaiQ its contents for longer periods at a time. Take the 
edge of the prepuce and draw upon it slightly, so as to raise 
up a portion into a little cup, and apply to this a little con- 
tractile collodion by means of the blunt end of a penholder. 
As it contracts it will draw firmly together the edges of the 
prepuce and seal them up effectually. When the child or 
youth desires to pass water, the little wedge of collodion is 
easily removed by the finger nail, and the application again 
made by the patient himself. It is foimd that the slight 
mechanical pressure thus produced, is qiiite sufficient to pre- 
vent the discharge of urine, and after a time the case is per- 
manently cured. (Sir D. J. Corrigan, p. 198.) 

Lithotomy in the Infant. — The Staff for, — The groove 
should be on the convex surfeice of the instrument, so 
as to be at its full depth where the surgeon strikes for 
it, at the beginning of the membranous portion of the ure- 
thra. One side of the groove however should be a little 
lower than the other, so that when the instrument is intro- 
duced, the side next the left hand of the operator may be a 
little lower than the other, which condition should maintain 
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to within tliree-quarters of an incli of the end of the instm- 
ment, when it should gradually come up to a level with the 
opposite side. This arrangement facilitates the lateralization 
01 the knife to the required extent. Too much stress cannot 
be laid upon the necessity of freely opening the entire of the 
membranous portion of the urethra by the one and continuoiui 
stroke of the knife. (Dr. R. G. Butcher, p. 180.) 

Perineaij Section. — ^Unless the urethra is really laid open 
through the entire track of the strictured portion, nothing but 
disappointment will ensue in the end. The patient being 
placed in the lithotomy position, with the buttocks slightly 
raised, pass a curved staff of full size, grooved on its convexity, 
down to the stricture. The perineum must now be laid open 
centrally by a scalpel passed with its cutting edge upwards, 
directly to the apex of the prostate gland, for which purpose 
the leffc index finger in the rectum serves as the guide. 
The urethra should then be opened, not at the point of the 
staff but a quarter of an inch from it. The staff must now be 
withdrawn a little and turned round so that the point projects 
from the wound. It is then used simply to steady the urethra. 
Before the staff is altered in position, however, each lip of the 
urethral wound must be seized with artery forceps, and with 
these the canal drawn open. If the parts are now carefully 
sponged, the interior of the canal is so fully exposed to view, 
that with the aid of a fine probe-director the way may be 
completely cut through the stricture into the dilated part 
behmd it. The whole thing is thus done by sight, and you 
are certain to have opened up not a new, but the old track to 
the bladder. (Mr. C. G. "Wheelhouse, p. 187.) 

Urine. — Effect of Lemon-Juice on the, — It is quite a mistake to 
suppose that lemon-juice can make the urine alkaline* 
Neither lemon-juice, nor any other free vegetable acid or 
mineral acid, can cause the urine to become alkaline; although 
when there is an irritable stomach, the urine may frequenfly 
be found to be alkaline during digestion, even wnen mineral 
and vegetable acids are taken in large quantities. (Dr. H. B. 
Jones, p. 110.) 

AMPUTATIONS, DISLOCATIONS, FRACTURES, ETC. 

Amputation. — WhartorCs Modification of Teale^s Amputation. — 
There are several objections to Teale*s rectangular nap ampu- 
tation, the principal of which is the high division of the bone. 
Wharton's modification avoids this. The measurements should 
be made and the flaps marked out exactly as in Teale's opera- 
tion — ^but, instead of dissecting the bone, let it be sawn at 
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the situation corresponding to the inferior temunation of the 
posteripr flap, and let the superior boundaiy of the anterior 
nap be limited by the same plan. The saving of bone thus 
effected will be considerable, and therefore tend directly to 
diminish the mortality of thigh amputations. According to 
this method the anterior flap will be shorter by a fourth, and 
there wiU be no posterior flap. (Mr. W. Stokes, p. 117.) 

AmputaHon <xt the Hip-joint, — ^The two things which have chiefly 
contributed to reduce the mortality from amputation at the 
hip-joint are, the use of chloroform, and compression of the 
aorta. Formerly the operation was hardly ever successful, 
owing either to shock from the operation or loss of blood 
during its performance. The best abdominal compressor is 
lister's. The introduction of antiseptic surgery will reduce 
the mortality still further by lessening the drain on the systenl 
which takes place during the healing of so large a wound. 
(Mr. T. Annandale, p. 113.) 

Antiseptic System. — Comparative Effeda of the Antiseptic System 
in the success of Amputation at a Hospital, — ^The antiseptic plan 
of treatment having now been adopted for three years at the 
Glasgow Infirmary, its effects upon the mortality from ampu- 
tation can be judged of. Taking the major amputations only, 
before the antiseptic period there were 16 deaths in 35 cases ; 
or 1 death in every 2j- cases. During the antiseptic period 
there were 6 deaths in 40 cases ; or 1 death in every 6| cases. 
(Prof. lister. Lancet, Jan. 8, 1870, p. 40.) 

Antiseptic Ligature, — ^The material lately used by Mr. lister for 
this purpose is silk steeped for a while in a mixture of melted 
beeswax with about a tenth part of carbolic acid. As the silk 
is taken out of the hot liquid it is drawn through a dry cloth 
to remove the superfluous wax ; after which it may be wound 
on a reel and kept in any close vessel. (Prof. Lister, p. 123.) 

^Ctompouind Dislocation of the Arikle, — Antiseptic Treatment, — 
Li a case related by Prof. Lister, he, of course after reducing 
the dislocation, injected the joint with the strongest watery 
solution of carbolic acid which can be made — ^viz., one part of 
the crystals to twenty of water. This solution was then 
squeezed out and the process repeated a second time. The 
external dressings were then applied as often recommended 
by Mr. Lister, and the leg put up on a splint. The lac plaster 
has been very much improved of late by being incorporated 
with soft cloth instead of spread upon calico. It should be 
used in a double layer. Cases of compound dislocation of the 
ankle were generally fatal before the introduction of the anti- 
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septic plan of treatment ; now, however, a fatal result is the 
exception, and the patient usutJly gets well without any 
suppuration, and wim but little constitutional disturbance. 
(Prof. Lister, p. 121.) 

Bloughs in the Neighbourhood of ConttMed Wounds, — It is essential 
that every isolated slough which may exist in the neighbour- 
hood of a contused wound should be dressed antiseptically 
like the wound itself. In order to secure this let the antiseptic 
plaster overlap the apparently uninjured skin far and wide in. 
all directions. On the following day any dead portions of 
skin (recognised by their dusky discolouration) should bo 
dressed with a piece of protective plaster covered by a piece 
of antiseptic lac plaster. Treated in this way they will bo 
absorbed and reorganised into living tissue without any sup- 
puration whatever. If the antiseptic lac is allowed to come 

• into contact with the skin it will excite to " antiseptic sup- 
puration" in the living parts surrounding the slou^. (Prof. 
lister, p. 135.) 

Excision of the Knee-Joint. — ^When the cut surfaces of the 
bones have been placed in as complete apposition as possible, 
the limb should be bandaged along the whole length, except 
in the line of the woiuid, upon a splint placed behind and 
provided with a foot-piece. The edges of the woimd should 
then be united with sutures, and long splints applied at the 
sides, with pads above and below the knee so as to defend the 
operated part from undue pressure, and permit discharge to 
escape if any suppuration takes place. The bandages must 
be moistened with blood, which sets and affords additional 
security. Great care must be taken to adjust the parts well 
and firmly in the first instance. If this plan is followed im- 
mediate union of the wound will often occur, and it will not 
be necessary to remove any of the bandages until bony union 
has occurred. (Dr. G. M. Hiunphry, p. 394.) 

Tbansveese Feacture of the Patella. — The reason of the 
difficulty in keeping up accurate coaptation of the broken 
parts is not contraction of the quadriceps extensor, but fluid 
pressure from within. The damaged muscle, so far from 
being contracted is in a remarkable state of physiological 
inactivity, and sometimes it becomes permanently and com- 
pletely atrophied. (Mr. J. Hutchinson, p. 144.) 

Whisky as an Antiseptic Dressing. — Alcohol is an excel- 
lent antiseptic dressing for wounds. Having removed foreign 
substances or clotted blood, wash thoroughly with stron^f 
whisky, and close with stitches if necessary. Then cover with 
a rag and bandage, both saturated with whisky ; and finally 
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all is enveloped in gutta-percha tissue or oiled silk, and direc- 
tions given to the attendants to wet the bandage from timeta 
time with the spirit. (Dr. D. Blair, p. 141.) 



AFFECTIONS OF THE SKIN, ETC. 

Alopecia Abeata. — ^This disease is not owing to the growth of 
a parasitic fungus at tJl. The Microsporon Audouini is a myth- 
A temporary malnutrition of the roots of the hairs suf&ces to 
explain everything. The continuous cell-proliferation at the 
root ceases, the hair does not advance, a^ophies, and drops 
off. It will be noticed that there is usually a thinning of the 
hair over the whole scalp. (Prof. Eindfleish, p. 222.) 

Carbun'OLE. — Carholic Acid, — ^The idea has lately been started 
that boils and carbimcles are parasitic in their origia. This 
idea is borne out by the success attending their treatment 
with carbolic acid. Cryptogamic vegetation resembling that 
of sycosis has, in one or two cases, been actually found; but 
whether this is constantly present or not has not yet been 
determined. After making a free crucial incision the tumour 
should be covered with lint soaked in oil containing one part 
to five of carbolic acid, and strips of the same shomd be laid 
in the fossae formed by the divisions of the diseased mass, and 
afterwards inserted into all the natural openings which may 
form in it. The oil and acid should be renewed every few 
hours. (Dr. P. Eade, p. 217.) 

Pbxteigk). — ^Prurigo, as well as other lesions of the skin, such as^ 
erythema and herpes, sometimes is dependent upon a morbid 
state of nerve function. Such cases are not amenable to local 
remedies, and arsenic not uncommonly disagrees and is 
altogether unsuitable to the case. There may be intense pru- 
ritus imcomplicated with any marked affection of the skin 
visible to the eye, or with only slight herpes or erythema, but 
attended by nervous debility, neuralgic pains, and general 
low tone of system. Quinine, in ten-grain doses daily, is 
more likely to be of service here than any other plan of treat- 
ment. If accompanied by pruritus vulvee or ani, juniper tar 
soap should be used for piuposes of ablution, and then oxide 
of zinc ointment applied. If the pruritus is worst at night, 
as is usually the case, the quinine should be taken at bedtime 
in a glass of sherry. (Mr. B. Wilson, p. 213.) 

Prurigo Senilis, — ^This disease has no connection with phtheriasis 
corporis, the disease due to the presence of lice. Let the 
patient wear a complete imderdress of vulcanised india-rubber 
doth. This same plan is also of use in case of prurigo and 
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ichthyosis, and probably in most obstinate localised eruptions. 
(Dr. McCaJl Anderson, p. 204.) 

PsOBiASis. — Carbolic Acid, — Carbolic acid is a valuable local 
application in cases of psoriasis. One part by weight of the 
acid to four of common lard should be melted down and 
mixed, and afterwards allowed to cool. This ointment ought 
to be applied every night, and covered with gutta-percha 
• tissue to prevent evaporation. The dressing should be con- 
tinued until the scales begin to disappear and the skin 
assimies a healthier aspect, when the oxide of zinc ointment 
may be substituted for it. (Dr. J. M*Nab, p. 219.) 

Sea-Aie in Skin Diseases. — Sea- air and sea- water are very 
apt to prove prejudicial to the subjects of skin affections, with 
the exception, perhaps, of those labouring under strumous 
diseases. (Dr. McCall Anderson, p. 205.) 

Tinea. — In all the tinese, although active treatment is required 
for the destruction of the parasite, we must not fotget that 
parasites do not grow except upon soils suitable for them. 
There is always tardy assimilation, and want of fatty matter 
in the system. Cod-liver oil or fatty foods are required, with 
all measures calcidated to improve the general health, and in 
adults, freedom from worry and care. (Dr. T. Fox, p. 208.) 

Urticaria Pebstans. — ^In nettle-rash, recurring from day to 
day and from week to week, when it is independent of local 
causes, and when no constitutional deran^ment is present, 
sedatives are sometimes curative, especially bromide of potas- 
sium in full doses. (Dr. McCall Anderson, p 207.) 



VENEREAL AFFECTIONS. 

Oonobbhcea. — New Injection Syringe, — ^Mr. Durham, of Guy's 
Hospital, recommends the treatment of gonorrhoea by means 
of a new form of syringe, which will be miderstood at once 
by reference to the woo<E;ut at p. 269. It is like the ordinary 
india-rubber barrel syringes in appearance, but smtJler, and 
modified for the purpose intended. The nozzle intended for 
introduction into the urethra is three and a half inches in 
length, and terminates in an olive-shaped bulb. The injec- 
tion escapes at the base of this bulb, and is forced out m a 
backward direction. The bulb prevents its passing further up 
the urethral canal. The patient must always pass water 
before the syringe is used, and a little tepid water should be 
injected first, in order to thoroughly wash out the passage. 
The frequent use of a weak injection answers better than me 
seldom use of a stronger one. (Mr. A. E. Durham, p. 265.) 
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Stphilib and Chanobe. — ^Every sore is not syphilitic. T^iere 
is a large proportion which are merely chancres, not produc- 
tive of any subsequent constitutional disorder whether mer- 
cury is given or not (which it ought not to be). On the 
first appearance of a sore we cannot positively determine 
whether it is true syphilis (hard chancre) or not (soft chancre). 
This, however, is of the less moment that tiie poison is ab- 
sorbed into the system the moment of connection if it be true 
syphilis, and no treatment of the sore can ward off its effects. 
The best plan, and the only safe one, is, to invariably destroy 
the surface of a sore, no matter of what kind, witii strong 
nitric acid, and then to rub nitrate of silver upon the destroyed 
surface. The nitrate generally relieves the pain caused by the 
acid. Should the sore, however, not be seen for some weeks, 
and there is induration of the sore and enlargement of the 
glands in the groin, it is not worth while applying the acid, 
and small doses of mercury should be given at once, or 
deferred until an eruption occurs, if there is the slightest 
doubt as to the real nature of the sore. (Mr. J. C. Forster, 
p. 253.) 

Syphilitic Ecthyma and Rupia. — ^There is no doubt that in 
some cases patients are much benefited by a careful adminis- 
tration of mercury. If we find the patient cachectic and ill, 
and the sores increasing in number and size in spite of good 
feeding, it is better to give mercury at once. As a rule, how- 
ever, it is perhaps wiser to try previously iodide of potas- 
simn, in doses of ten grains to two scruples, three or four 
times a day. Whenever patients are the subjects of the 
" gummy products" of syphilis, or of the so-called ** cancer 
of the face ** — a part of the body this tertiary form of the 
disease seems particularly to Hke — they are most quickly 
cured by the use of this drug ; and if thejr are not quickly 
treated with it, the most frightful deformity is left. (Mr. J. 
C. Forster, p. 261.) 



AFFECTIONS OF THE EYE. 

Flexible Lachrymal Pbobes. — ^Bowman's probes, if not bent 
so as to correspond with the exact direction of the duct in the 
individual operated upon, are liable to lacerate the mucous 
membrane of the passages. Flexible probes made of alloyed 
silver, having bulbous extremities, are more suitable and adapt 
themselves to the sinuosities of the passages. (Dr. Williams, 
p. 226. 

Leaden Styles for LachrymaZ Ohstructiona, — ^The ordinarily used 
silver s^les do not adapt themselves accurately to the lachry- 
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mal canal, bat press unduly upon several points and not at all 
upon others. Hence the case is much prolonged, the passage 
having to become adapted to the unyielding style before much 
^ood IS effected. Styles made of the purest and softest lead 
drawn into wire are far more suitable, more rapidly cure the 
case and with less distress to the patient. (Dr. J. &reen, p. 227.) 

GiiAinJiiAii Lids. — Simple Syrup as a Collyrium. — ^The most suc- 
cessful treatment for ordinary cases of granular lids is that 
which acts by mechanical lubrication. Simple syrup, com- 
bined in some cases with other remedies, such as vinum opii 
or atropia, answers admirably. About three drachms of tiie 
best sugar to the ounce of water, filtered quite clear, forms a 
solution which does not deposit sugar. A little may be 
dropped into the eyes as often as they feel uneasy. (1V&. L. 
Tait, p. 252.) 

Ophthalmoscope. — Dr, Lionel Beale' a Self-illuminating OphthcU- 
Tnoacope, — ^This consists of a brass telescope tube containing a 
reflector near the eye-piece, and a small paraffin lamp placed 
laterally so as to throw its light upon the reflector. This 
arrangement much facilitates ophthalmoscopic examinations, 
in many cases renders the use of atropine unnecessary, and 
obviates the necessity for a darkened room. The instrument 
is remarkably easy to use, even those who have had no ex- 
perience succeed almost upon the first trial. (Dr. L. Beale, 
p. 224.) 

Paj?ntts. — Inoculation. — If inoculation by gonorrhoeal matter 
is used in all cases of pannus which you cannot otherwise cure, 
a certain proportion of your cases will prove disastrous, and 
irretrievable mischief ensue. Only those cases should be thus 
treated in which the whole cornea is vascular. It is the pres- 
ence of a little bit of clear cornea which is to be feared, and 
when that is present inoculation is inadmissible. (Mr. L. Tait, 
p. 252.) 

Senile Catabact. — It is never advisable in senile cataract to 
operate upon both eyes at the same time, and not at all if the 
sight of one eye remains good. It is also necessary to be 
sure that the cataract is quite mature, otherwise in extraction 
a portion of the hard surface matter may separate from the 
harder central part and remain behind the iris or in the pupil. 
(Mr. J. 8. "Wel£, p. 233.) 

Strabismus. — Should one or both Eyes he operated on? — ^By a 
properly performed tenotomy we are able to cure a divergence 
of 2 to 2| lines, not more. If, therefore, the divergence is 
greater than that, a double operation is necessary. If the 
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divergence is less than 2^ lines we mnst apply a conjttnctiTal 
suture so as to somewliat approximate the divided ends of the 
tendon. When both eyes are operated on it shoidd not be at 
one sitting, but the second four or five days after the first, in 
order that the effect of the first operation may be properly 
estimated. (Mr. J. S. Wells, p. 247.) 



MIDWIFERY, ETC. 

Anointing in Infanulb Disoedees. — Anointing the skin of the 
body with salad oil in infantile disorders is a remedy of more 
value and of more general application than is usually thought. 
It acts as a fuel-food, not only preventing waste of tissue, but 
actually increasing the bulk of the little patient. In atrophy, 
bronchitis, convtuisions, diarrhoea, and febrile disturbances 
generally, it is of use. Some very interesting cases are given 
mustrative of its employment in these diseases. (Dr. H. Q. 
' Enaggs, p. 332.) 

Chbonic Inversion of the Utertts. — If we cannot restore a 
uterus chroidcally inverted, by the hand, our next plan is to 
employ elastic pressure, and even if this does not succeed 
ablation must not be resorted to until the following operation 
has been tried. A shallow incision should be made on either 
side of the os uteri, say a third of an inch deep and two-thirds 
long. To accomplish this the uterus must bo drawn down 
outside the vulva, by means of a sling of tape passed round 
its body. This having been done the elastic pressure must 
be reapplied. After the incisions have been made the uterus 
can be restored by pressure with the hand, but this is liable 
to cause the tissues of the organ to tear a little at the points 
of incision. (Dr. B. Barnes, p. 313.) 

IjRGOT. — ^No preparation of ergot in which a single solvent is 
used can be a complete representative of the soluble portions 
of the drug. The ergot snould first be exhausted with ether 
and alcohol, and the residuum with hot water. If the ethereal 
solution and the aqueous infusion are now strongly agitated 
together with, crystallised sugar they will mix and form a 
homogeneous syrup. This syrup is very certain in its action. 
(Dr. C. Bonayne, p. 286.) 

Ergot excites contraction of the non-striated muscles gen- 
erally, including those of the vascular system. Hence its use 
in hsemoptysis from cardiac or pulmonary disease, in albu- 
minuria and menorrhagia. Its aiction is increased by certain 
combinations, particularly with digitalis in heart diseases. 
(Dr. C. Bonayne, p. 285.) 
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Mtdwifebt Forceps. — A New Form of Short Forceps, — ^The 
ordinary short midwifery forceps are by no means everything 
that can be desired in the slighter cases of disproportion, ana 
in those numerous cases of retarded labour n:om exhaujstion 
or constitutional debility. For this class of cases a li^t and 
portable form of forceps has been invented by Dr. J. Braith- 
waite, of Leeds, in appearance somewhat like a single blade. 
This is introduced directly into the hollow of the sacrum, then 
separated into the two blades of which it really consists, and 
these are glided one upwards and the other downwards so as to 
embrace the head, liey can be introduced without the know- 
ledge of the patient, and without touching the external parts 
of the mother or disturbing her position on the bed. In the 
severer class of cases they can be applied in the usual way. 
(p. 273.) 

Ovariocentesis Vaginalis. — ^The operation of tapping an 
ovarian cyst from the vagina, and afterwards adopting means 
to cause atrophy and obliteration of the cyst, has been per- 
formed now in 66 published cases, with an encouraging 
amount of success. It is only applicable when the fluctuation 
can be distinctly felt in the vagiaa, and when that passage is 
not of imusuaUy small size. Although multUocular cysts 
may be treated in this way, it is more applicable to unilocular 
ones. The tumour being well pressed down into the pelvis is 
to be punctured with a long curved trocar. The stilet is then 
withdrawn, and a knife, having a blade projecting an inch and 
a half beyond the canula and fixed on a handle suited to the 
curve of it, is passed. The canula and knife are now with- 
drawn, and at the same time the opening is enlarged so as ta 
admit of the introduction of the finger. An elastic tube, about 
as thick as a finger, is then introduced and bound external to 
the genitals. The after treatment is of vital importance, and 
consists of the use of disinfectant injections and scrupidoua 
cleanliness. (Dr. E. Noeggerath, p. 295.) 

Ovariotomy. — Effect of Tapping upon a subsequent Ovariotomy,. 
' — ^A careful study of three hundred cases of ovariotomy, con- 
clusively shows that the mortality from that operation is but 
little affected by previous tappings — that the fact of a patient 
not having been tapped, or having been tapped very often, is 
by itself of little or no value in prognosis. The reason is 
that such adhesions as are apt to follow tapping, have no 

* appreciable effect upon the success of the operation, and there 
are often no adhesions at all in patients who have been tapped 
the most frequently. Tapping one or more times is often a 
useful prelude to ovariotomy, either as a means of gaining 
time for a patient's general health to recover, or by lessening 
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shock, :by removing fluid a few days or hours before removal 
of the solid tumour. (Mr. T. 8. Wells, p. 302.) 

PAHTlTRn^ON, — New mechanical appliance as an aid to. — ^It is the 
want of power in the abdominal muscles which makes the 
labour of a woman in civilised life so much more difficult than 
that of a savage. The author has invented an instrument, 
which to some extent sirpplements the power of the abdominal 
muscles. It consists oi a sacral and a pubic pad, retained in 
their places by lateral springs, which embrace the pelvis 
below the crista ilii, a fixed point having been thus gained. 
Attached to the sacral pad are two vertical levers, and one 
horizontal, the former (vertical springs) end each in a costal 
spring, embracing the thorax, and united by a sternal pad, so 
arranged as not to incommode the chest in respiration ; the 
latter, or horizontal, is a powerful spring buclded to a belt 
closely adjusted to the abdominal walls, and connected above 
to the costal springs and below to the pelvic band by elastic 
rings. It is thus constructed, so as to act in the manner of 
the abdominal muscles. During the parturient pains, this 
belt is readily tightened at wiQ, to assist or supply the place 
of the volimtary muscular contractions, and is as readily 
relaxed in the intervals of pain. When required, it may be 
made to maintain a steady uniform pressure, as is often needed 
j[>08t partum. This force, reacting upon the sacral pad, affords 
to the patient that support in the lumbar region which is so 
much called for during labour, and which is usually supplied 
by the hands of the nurse. (Dr. P. Smith, p. 291.) 

PEiiVio CsiiLULiTis. — In the majority of these cases the inflam- 
Hiation is one of the serous membrane aloae, whilst in some, 
the inflammation is extra-peritoneal. There are two distinct 
affections — not always possible to diagnose from each other, 
but generally so. In pelvic cellulitis the uterus is usually 
pushed to the opposite side of the pelvis from that occupied 
by the phlegmon, whereas in some cases of peritonitis the body 
and fundus of the wound are so completely lost amidst the 
general exudation that their exact position cannot be deter- 
mined. In the treatment of these cases removal of blood by 
leeches applied roimd the anus is quite as effectual as the 
application of leeches to the uterus itself, and not open to the 
objections to which that plan is. Opium and morphia 
suppositories and the subcutaneous injection of morphia are 
generally called for. From mercury no benefit is likely to 
accrue. (Dr. L. Aitken, p. 322.) 

Pessaby. — Improved Elastic Pessary, — ^The objection to the 
ordinary elastic pessary is its great size for introduction and 
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removal, and tlie annoyance caused by the tube attached to the 
pessary for the purpose of inflation. To obviate these things 
the author has invented a pessary which can be introduced 
and withdrawn in a collapsed state, and inflated easily on in- 
troduction. It is made by Bait, of Birmingham. (Mr. J. 
Clay, p. 307.) 

Polypus Uteri. — ^Never induce anaesthesia for the removal of a 
polypus uteri. If the ligature be tightened round a {>olypus 
it gives no pain ; if it be tightened round a portion dt xit&ma 
the pain produced gives warning, and the opportunity of 
retrieving error. (Dr. R. Barnes, p. 316.) 

Post-Partum: Hemorrhage. — ^But few cases of post-partnm 
hemorrhage would occur if a full dose of ergot were g^ven 
immediately after the birth of the child. It w;ould be a vast 
improvement in obstetrics if the forceps could be substituted 
for ergot, as now often given during labour ; and if the ergot 
were given habitually at the moment of birth. By this plan 
subinvolution of the uterus woidd become less frequent. (Dr. 
Tyler Smith, p. 291.) 

Injection of the Uterine Cavity with Perchloride of Iron, — ^There cer- 
tainly are cases of post-partimi hemorrhage which neither 
pressure upon the uterus, cold, nor ergot of rye will arrest. 
These remedies must not be persisted in until collapse sets in. 
The uterus should at once be injected with perchloride of 
iron. Dr. Barnes carries about with him for this purpose a 
case containing a Higginson's syringe and a bottle of perchlo- 
ride of iron. (Dr. B. Barnes, p. 289.) 

Pruritus of Pregnancy. — Its Cure by Smoking, — A case of 
severe pruritus from pregnancy is related in one of the French 
journals, in which no remedy gave any relief until, by the 
advice of her husband, the patient smoked tobacco. She 
found immediate relief, and took one cigar every evening 
during the continuance of pregnancy, with the effect of 
completely preventing another accession of the complaint, 
(p. 288.) 

Bectum. — Eversion in Women for Pv^posea of Examination, — ^In 
men some form of speculum is always necessary for examining 
the rectum, but in women there is a far more effectual method. 
Pass the finger into the vagina and press it backwards and 
downwards over the levator ani, the rectum can be everted 
through its sphincter like a glove. This can ordinarily be 
done to a very great degree ; it can always be done to a very 
great extent. Should the sphincter be unusually irritable or 
spasmodically contracted, it can be forcibly distended by the 
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ihtanbs and temporarily ruptured. The whole of the mucous 
membrane can by this phui be minutely inspected, and the 
treatment necessary be more efifectually appli^. (Prof. H. B. 
Storer, p. 325.) 

KlGiD Os. — HydrocMoTote of Ap<ymorphia. — ^Apomorphia, one of 
the alkaloids obtained from opium, possesses powerful emetic 
properties. A case of extremely rigid and unyielding os uteri 
is related, in which | grain of the hydrochlorate of apomorphia 
caused immediate relaxation of the parts. The effect was so 
rapid and perfect that the child was expelled with ease, 
although labour had previously lingered on for many hours. 
It might be used by subcutsoieous injection. (Dr. Milne, 
p. 308.) 

SiOENESS AOT) DiAEEHCEA OF Childebn. — ^When the motions 
are frequent and sUmy, and also when they are of a grass-green 
colour, a drop of ipecacuanha wine given every hour, or less 
frequently, accormng to the severity of the symptoms, will 
generally prove a very successful treatment. The presence of 
sickness may be accepted as a special indication of its useful- 
ness. (Mr. C. C. Fuller, p. 335.) 

TUMOTJES OF THE Beeast. — Bromide of Potassivm Externally, — 
In cases of painful tumour of the breast, probably cancerous, 
apply the following lotion by means of a piece of flannel satu- 
rated in it and covered with oil-silk : one ounce of acetic acid 
B.P.), two drachms of bromide of potassium, and five ounces 
of water. It will relieve the pain, and even produce lessening 
in the size of the tumour. (Dr. H. Osbom, p. 332.) 

Vbesion aftee Fatluee of the Foeoeps. — ^If it is found 
impossible to deliver a child by the forceps, there are some 
cases in which version is far preferable to craniotomy. If, 
however, there is considerable doubt as to whether the forceps 
wiU fail, version should always be preferred as the primary 
operation, provided the state of the uterus is favourable, and 
chlorofdrm can be given. (Dr. J. B. Hicks, p. 277.) 



MISCELLANEA. 

Alcohol. — Its Action on the System, — ^The true character of the 
cdcohols is that they are agreeable temporary shrouds. There 
is no evidence at any stage of their action that there is in- 
crease of power in the organism. The overwhelming fact of 
reduction of temperature following their use, quite puts out 
of the question any chemical consumption of them within 
the body to any amoimt. If, under scientific administration 
yci*. 121. 
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aloohol is found to cure fever, it can only act by lowering tem- 
perature and checkingwaste, not by sustaining as food sus- 
tains the body. (Dr. B. W. Bichardson, Medical Times and 
Gazette, Dec. 18, 1869, p. 706.) 

Apomorphia as an Emetic. — ^Apomorphia is obtained by 
digesting morphia in concentrated hydrochloric acid, at a high 
temperature for several hours. It differs chemically from 
morphia in containing an equivalent less of hydrogen and 
oxygen, or the elements of water. It is the most speedy and 
' certain emetic known, and its action is not accompanied or 
followed by any baneful effects. The tenth of a grain of 
the hydrochlorate of apomorphia, or even less, is the dose 
required. It may be given with safety to children, and it 
acts more rapidly when hypodermically administered. (Dr. 
F. M. Pierce, p. 381.) 

BlCHLOBiDE OF METHYLENE. — ^Bichloride of methylene is not 
all that can be desired as an aneesthetic. It is certainly 
marvellously rapid in its action, and it answers the end in 
view, but it belongs to a dangerous family of chemical sub- 
stances, and cannot be played with without risk. It is cer- 
tainly safer than diloroform, inasmuch as it contains an 
equivalent of chlorine less. But the safety is relative, not 
absolute. (Dr. B. W. Bichardson, p. 369.) 

ChloBmAL. — ^Hydrate of chloral is by no means an ansBsthetic. 
As a producer of sleep it is, however, in many respects un- 
rivalled, even by opium. The sleep produced is fight and 
refreshing, provided it is given in moderate doses. It is un- 
necessary and dangerous to give above twenty or thirty 
grains at a dose. A dose of Mty grains has be^ known to 
produce very serious symptoms. It generally fails to relieve 
severe pains of a purely neuralgic character, but there is a 
good deal of evidence to prove that it relieves suffering where 
the affected parts are tense, and mere arfcerial throbbing 
counts for much in the production of the pain ; thus it has 
been very favourably spoken of for its effects in gout. It 
seems likely that in delirium tremens, with the choice of two 
such weapons as bromide of potassium and chloral, we shall be 
able almost entirely to dispense with the use of opium. In 
tiie sleeplessness which precedes puerperal mania, chloral is 
probably an unequalled remedy. In melancholia its action 
appears to be powerful and remarkably sure. (Editor of Ijancet, 
p. 337.) 

There are no special contraindicaticms to the employment 
of chloral when used for somniferous purposes. Even in head 
and chest affections, in which opium is inadmissible, chloral 
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may be used with perfect success. It is a most valuable ano- 
dyne in cases of neuralgia, bysteralgia, dysmenorrhoea, pleu- 
rodynia, &c., and in tbe paras attendant on cancer and acute 
local inflammations. In cases of chorea, and threatened or 
incipient insanity, I have exhibited it with benefit. In con- 
tinued fevers it will procure sleep and reduce the pulse, and 
it maybe given with benefit in acute mania, delirium tremens, 
and asthma. (Sir J. Y. Simpson, p. 338.) 

Chloral sleep is much more natural than that produced by 
opium. In both, as in natural sleep, the pupil is contracted to 
the utmost,but in chloral sleep the pupil immediately dilates 
on awaking, just as it does in natural sleep. This is not the 
case with opium sleep. Again, the chloral sleep is more natural 
in this respect — ^that the sleeper may be aroused at any time, 
and at once recovers the full use of his functions. (Dr. J. B. 
Bussell, p. 353.) 

Chloral will almost instantly produce sleep where the brain 
is functionally or organically disturbed, but acts with great 
uncertainty upon a sound brain where pain is the exciting 
cause of sleeplessness. (Mr. A. M. Adams, p. 347.) 

The action of chloral is somewhat uncertain, and for a first 
dose not more than twenty grains should be given. A larger 
dose may produce too prolonged sleep, and cause alarm to the 

Satient's Mends. In tbe case of persons accustomed to a good 
eal of alcohol, larger doses are generally required to produce 
the same effect as on persons of temperate habits. (Dr. H: 
Maund, p. 341.) 

Chloral is a valuable adjuvant to chloroform and opium — 
for instance, a less dose of morphia is required if a little 
chloral is administered at the same time ; and when a patient 
is under the influence of chloral a few drops of chloroform 
produce complete anaesthesia, whereas without it a consider- 
able quantity might be required. This latter fact is likely to 
be of great importance in surgical and obstetric practice. (Mr. 
li. Taat, p. 344.) 

Btrychnia an Antidote to Chloral, — Strychnia administered after 
a too heavy dose of chloral, shortens and destroys the effect of 
this substance, yet without producing the injurious action 
which it exhibits in ordinary cases, llie strychnia should be 
given typodermically. (Dr. liebreich, p. 342.) 

If two rabbits are injected with strychnia, but one of them 
previously with chloral, the animal injected with strychnia 
alone speedily dies from tetanus, whilst the other shows no 
appearance of spasm and is speedily well. Of course, the 
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doses must be proportioned to each other, and it !» necessary 
that the chloral should be administered first, as it is absorbed 
more slowly than the strychnia. (Dr. liebreich, p. 343.) 

Chloroform. — Prevention of Death from, — ^If an animal be 
placed in an atmosphere highly charged with chloroform, its 
respiration will be observed to become fainter and fainter, and 
finally to cease. If the chest is opened the lungs are found 
collapsed and bloodless, but the heart is still acting. Hence 
we infer that the one thing required in the human subject, 
when death is threatened from chloroform inhalation, is arti- 
ficial respiration. This respiration oiight to be of the gentlest 
kind; there ought to be no rough movements or maniptda- 
tions of the chest, which can only tend to furth^ paralyse 
the enfeebled action of the heart. Long ago Dr. Snow 
advised that inflation should be effected from mouth to 
mouth. The little india-rubber bellows invented by Dr. 
Richardson (described in this volume) promises, however, to 
be a most efficient instrument for the purpose. It can be 
procured for ten shillings, and can be worked by one hand. 
(Editor of Lancet, p. 356.) 

Influence of Chloroform in Promoting Cutaneous Absorption. — 
Chloroform, or better still, chloroform diluted with two or 
three parts of alcohol, has a wonderful power when holding 
in solution some medicinal substances, as aconitine or atro- 
pine, of causing rapid absorption by the skin of that sub- 
stance when applied in contact with it. Tiucture of aconite 
applied alone upon the skin will not produce any appreciable 
effect, but mixed with an equal quantity of chloroform the 
skin will become pale and insensible to the prick of a pin ; 
in fact, superficially paralysed. This does not occur if the 
chloroform is used alone, at least nothing to the same extent. 
(Dr. A. Waller, p. 359.) 

Electricity. — To Charge a Patient with Eledri'City, — ^Place the 
patient upon a glass-legged stool, and connect him by a brass 
chain with a powerful frictional electric machine. He may 
now be thoroughly charged with electricity, without any un- 
pleasant sensation to himself beyond a feeling as if his hair 
were ** standing on end." If he is touched with the knuckle 
anywhere a spark will be drawn from that part. It is as- 
tonishing what this will do in certain cases. It will some- 
times remove in a few seconds a tic that has lasted for days. 
Pain in the sciatic nerve, many odd and disagreeable sensa- 
tions, unpleasant flutterings about the heart, depending on 
weak innervation^ and tremor of the Umbs, may all be re- 
moved by simply * * charging the patient. " (Dr. J. B. Beynolds, 
Lancet, March 5, 1870, p. 331.) 
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Etheb as a Stimulant-Sedative. — Sir Frederick Pollock, 
whb has^ now attained the advanced age of eighty-six, hss 
coTntrniniQated, through Sir James Alderson, his experience of 
the benefits to the aged resulting from the inhalation of the 
best rectified ether. Sir F., besides a certain amount of inde- 
finable nervous malaise, su£Pered specifically from gastric flatu- 
lence andpainful spasm, occurring almost constantly during 
meals. Eie inhaled the ether from an ordinary bottle applied 
to one nostril, and soon found that a few strong whiffis taken 
in this manner were sufficient at once to quiet spasm and pain, 
and to induce a general tranquillity of the nervous system. 
He did not find consciousness disturbed, but the intellect 
tranquillized and fortified. It is probable that ether inhaled 
in smaU quantities may prove a better stimulant wherewith to 
soothe the nervous system of the aged, than either alcohol, 
tobfiUK30, or opium, (p. 390.) 

Olyoerate of Tar. — Glycerine is an excellent solvent of the 
medicinal properties of tar, and serves as a valuable adjunct 
to the latt^ therapeutically. Each fiuid oiuice of the glycerate 
should represent thirty grains of tar. A formula for its pre- 
paration is given. (Mr. J. B. Moore, p. 222.) 

Methyl-EtHYLIO Ether. — ^This is a new anaesthetic introduced 
by Dr. Bichardson. It is a gas, produced by mixing one part 
of sulphuric acid with two of pure jnethylic alcohol, and 
applying heat. It is fixed by absorption by pure ethylic 
etiiier. Two drachms of this ethylic ether saturated with 
methylic is sufficient for anaasthesia. The action of this 
anaesthetic is very rapid, and there is never spasm, syncope, 
or asphyxia during inhalation, or any after nausea, ^e 
chief peculiarity of its action is that in all cases there is a 
semi-consciousness, so that the patients do what they are told 
to do, remember what has been done, but still are not con- 
scious of pain. This ether produces no excitation of the 
nervous centres which supply the vascular system, as chloro- 
form does, and consequently there is absence of muscular 
spasm, of contraction of bloodvessels, and of syncope from 
fated contraction of the heart. For short operations this 
ansBsl^etic will probably be peculiarly valuable. (Dr. B. W. 
Bichardson, p. 369.) 

Morphia. — Dose of Morphia for Subcutaneous Injection, — ^A 
quarter of a grain of morphia is as a rule an unsafe dose to 
commence wiui. A third of a grain has caused dangerous 
symptoms in fifteen minutes, and in a case of mania half a 
grain has proved fataL (Dr. E. T. "Wilson, p. 374.) 
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New Subotjtaneotts Injection Sybingb.— M. Dieulafoy has 
bronght before the Imperial Academy of Medicine at Paris a 
modification of the subcutaneons injection syringe, by which 
its uses are immensely extended, especially for the parpose of 
evacuating deep-seated abscesses. The needle can be shut 
off from the syringe by a stop-cock, and there is also a short 
projecting tube at the needle end of the pisto;n and at right 
angles to it, also closeable by a stop-cock. By alternately 
opening and closing these cocks a deep-seated abscess, or one 
situated in a joint, may be completely evacuated, or the air 
drawn off from a strangulated hernia. Pleuritic or even 
peric€irdial effusions might in a similar manner be removed. 
The needles used are so delicate that they can be introduced 
into many internal parts without injury, (p. 392.) 

NiTEOirs Oxide Gas as an An-ESTHETIO. — ^There appears to 
be no reason why nitrous oxide gas should not be extensively 
used in general surgery as an anesthetic, and many impor- 
tant reasons why it might be so used. The first of these is 
its safety, secondly, the rapidity with which ansBsthesia can 
be produced, thirdly, the anesthesia can be prolonged as long 
as wished, and when the ansesthetic is withdrawn, its effects 
pass off very rapidly, and there is no after discomfort of any 
kind. There is no difficulty whatever in maintaining anaes- 
thesia as long as desired. (Mr. C. J. Fox, p. 364.) 

Nitrous oxide gas is of necessity a bad agent for ansBsthetic 
administration. All atmospheric air is excluded during 
inhalation, and if inhalation is continued beyond a given 
period, even for a few seconds, it must of necessity produce 
fatal results. (Dr. B. W. Eichardson, p. 370.) 

Poisoning by Tinctube of Aconite. — ^The plan of injecting 
liquor ammonia into the veins, f oimd so successful in cases of 
snake-bite, appears likely to be of service in cases of poisoning 
by other substances. An interesting case of poisoning by 
aconite is related, in which the successful termination 
appeared to be materially assisted by this treatment. (Mr. B. 
W. Bichardson, p. 384.) 
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Abt. 1.— theory of contagion. 

By the Editor of the British and Foeeign Medico- 

Chirijrgical Review. 

If we confine our attention exclusively to those general 
diseases which are ordinarily contagious, we shall find two 
groups among them, separated by very distinct characters. 1. 
In one of these the cause of contagion seems to be a poison 
derived immediately from man, or from one of the lower ani- 
mals, and to which we may fitly apply the term virus. The 
best examples of this group are puerperal fever, plague, variola, 
varicella, and vaccinia; syphilis, malignant pustule, glanders, 
farcy, and rabies. It will be seen that the majority of these 
viruses are derived from the lower animals, and are mere 
-exdrics in our race. The two which are apparently of human 
origin — ^puerperal fever and plague — are produced by decom- 
position of animal matter; we need not dilate on the evidence 
as to the former, while Griesinger teaches us that plague in 
Egypt was owing to the careless burying the dead in that 
country, and has ceased since improvements were made in this 
respect. 

The viruses are able to retain their properties for a consider- 
able length of time when dried, but are always most active 
when recently produced. For, with one or two apparent ex- 
ceptions, they seem to require an actual woimd in order for 
them to enter the body; they are the inoculable diseases "par 
excellence." After inoculation, local action in the wound pre- 
cedes infection of the system at large, and in the few instances 
in which we can follow the course of the poison, it passes 
through the lymphatics. 

Considerable light may be thrown hereafter on the nature of 
the virus diseases by the study of the analogies which exist 
between several of tnem, and certain non-contagious diseases. 
Thus, Griesinger insists with reason on the similarity between- 
the symptoms of plague and those frequently produced by 
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dissection wottnd ; rabies finds its analogy in snake-bite ; and 
the connection between puerperal fever and pyaemia is close^ 
though iQ understood. 

It is to the group of viruses (we would suggest) that Dr. 
Bichardson's theory of an animal poison acting catalytically is 
applicable. We have already referred to his discovery of a 
special alkaloid — " septin" — ^in pyaemia; and in like manner 
Schlossberger has discovered an alkaloid in the German sau- 
sages whicm produce botulism ; the active principle of another 
animal poison, cantharidine, can likewise be isolated chemically. 
These analogies would seem to imply that the viruses are not 
living cells, and that, in the cases where a peculiarly rapid 
formation of cells is noticed, that is a symptom, and not the 
essential cause, of the disease. We are reduced to more or less 
probable conjecture £is to the physical nature of the viruses, 
for the results of direct experiment are somewhat doubtful. On 
the one hand, M. Monoyer succeeded in vaccinating children 
with matter which had been repeatedly filtered until nothing 
could be detected in it with the microscope; but, on the other, 
the more recent and careful experiments performed by Chau- 
veau go to prove that the poison in vaccinia, variola, and 
glanders is contained in the solid constituents of the pus. The 
passage of the poison, in several of these diseases, through the 
lymphatic glands, would seem to imply that it is a liquid. 

2. But there are several contagious diseases which are dis- 
tinguished from the viruses we have just described by very 
marked characteristics. In the case of cholera, for instance, it 
is almost demonstrated that the poison, though contained in 
the morbid excretion, is harmless at the moment of leaving the 
body, and developes its properties afterwards when in contact 
with decomposing organic matter. We have no evidence of 
transmission of the disease by inoculation, or by mere contact ; 
all we know of it leads us to the belief that it is only acquired 
by swallowing the poisonous substance. Local action does not 
appear to precede the infection of the whole system, nor do the 
lymphatics and their glands seem to be the channel through 
which the poison travels. The frequent epidemics of the dis- 
ease are owing, probably, to a fresh formation of the poison 
under certain cmnatic conditions of heat and moisture, and 
contamination of the drinking water by sewage ; the last cause 
being the only one absolutely required to spread the already 
developed disease. The same causes which breed true malig- 
nant cholera, and favour its extension, are capable of producing 
the non-contagious, milder affections of simple cholera and 
diarrhoea. 

Almost all the above description is applicable to enteric 
fever, dysentery, and yellow fever, as well as to cholera, the 
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** frustate,** non-contagious forms of dysentery and yellow 
fever being well-known; and simple continued fever, febricula, 
&c., bearing the same relation to typhoid. 

None of these four diseases seem to be produced by an ani- 
mal virus; nay, it is certain with regard to all but enteric fever, 
and highly probable in that case, tnat they are often produced 
afresh entirely outside the living body, under the following 
circumstances. They are most common in summer and 
autumn; heat and moisture especially favour their develop- 
ment, and thd presence of decomposing animal or vegetaWe 
matter is essential. 

These conditions are strongly suggestive of the existence of 
some low forms of fungi ; and in the case of cholera, which has 
been most carefully studied, we seem to be on the verge of 
proving this to demonstration. With regard to yellow fever, 
Griesinger, who is usually most careful to avoid any conjec- 
ture, believes that it is the strongest instance for the existence 
of a living miasm as a cause of contagious disease. The harm- 
lessness of cholera dejections when fresh, and their acquiring 
injurious properties after mixture with impure water, seem to 
imply that the cholera poison does not pass through all its life 
changes either within or without the body ; this is the more 
noteworthy, as the substance may exist in totally different 
forms in different stages of its existence, and may be, therefore, 
very difficult to identify. The existence of the non-contagious 
frustate forms of each of these diseases is probably to be ac- 
counted for by a change in the quantity or quality of the fer- 
mentible matter, as we know this to be the case with the lower 
fungi. It may be well to caution the reader against supposing 
that the active principle in fermentation need always be a 
fangus ; M. Pasteur heis shown that the production of butyric 
acia by fermentation is accompanied (and, he believes, caused) 
by an infusorial animalcule. 

This is a brief summary of the grounds for our belief that 
the animal virus and fermentation theories of contagion are 
both true, and err only by seeking to explain every case. In 
one series of diseases, we believe the infecting principle to be a 
virus of animal origin ; in another series we think it is a living 
fndasTna (if we may thus employ a much abused word) produced 
originally outside the body, but becoming afterwards capable 
of aevelopment within it. 

We, of course, choose only the most striking examples of 
each kind to illustrate our opinion, but we think that all con- 
tagious diseases can be classed imder one or other of these 
heads ; and, when this is done, the majority will be found to 
be viruses. Thus, the poison of pertussis is probably inhaled, 
and acts on the same nerves as that of rabies ; it apparently 
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needs to develope locally in the lung during tlie first stage of 
the dise€tse, before infedmg the whole system. Scarlatina and 
measles are most likely viruses, as is evidenced by the inocula- 
bility of the latter at least, and by their general resemblance to 
variola and varicella. The incubation stage is looked upon by 
Niemeyer as the strongest proof of their miasmatic nature; but 
it is also to be explained as being required for the process of 
local action of the virus. The production of measles by mouldy 
vegetable matter is a serious objection to its being due to a 
virus; the examples have been so few, that we may fairly 
doubt if the disease thus caused was true ordinary measles. 

Typhus, again, is so independent of climatic conditions, and 
so evidently connected with dirt and overcrowding, that there 
can be little doubt it is due, not to a miasma, but to a virus, 
producible " de novo,^* like rabies or plague. The symptoms 
produced by botulism (German-sausage poisoning) are analo- 
gous to those of typhus, and appear after an incubation period 
of from eight to fourteen days. 

"We have dwelt at such disproportionate length on what may 
appear to be a speculative question, because it seems to us that 
the present confusion of all the phenomena of contagion under 
one common cause is the chief source of the misunderstandings 
and controversies which prevail. "We will merely add, that 
possibly science may hereafter prove that animal viruses are 
also living cells ; in that case the distinction of origin between 
these and the miasmata would still exist. — British and Foreign 
Medico- Chirurgical Beview, Jan. 1870, 2>. 128. 



2.— ON THE PROPAGATION OF ENTERIC FEVER. 

By Dr. T. Clitford Allbtjtt, M.A., Cantab., F.L.S., 
Physician to the Leeds General Infirmary. 

I think it is not yet clearly understood by the profession at 
large that enteric fever is a specific fever, and therefore must, 
in accordance with all analogy, depend upon a specific poison. 
We see many accounts of epidemics — accounts which are drawn 
up with industry and intelligence, but which fail to tell us the 
origin of the specific poison. The drinking of polluted water 
is Miown, the entrance of drain-refuse into the wells is proved, 
but the farther problem is too often overlooked — the problem 
of the introduction of the peculiar poison. It is, however, 
quite certain that persons may drink f secal water for months or 
years, their cesspools may communicate with their wells, their 
drains may find a way into their water-pipes, and, in con- 
sequence, they may suffer from diarrhcea, from low forms of 
sore throat, from debility, languor, and &om other evidences 
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of low vitality, but they do not suffer from enteric fever, unless 
they drink tiie specific poison of that disease which may or 
may not be present in the cesspool or drain, and which certainly 
is not there unless it be introduced from without. Enteric 
fever is not caused by the drinking of faeces, whatever else this 
may produce, but by the drinking of a specific poison whose 
chief place of development is the infected human bowel, and 
which is, therefore, often found in human dej ections. Unless that 
element be traced, the origin of the endemic is not discovered. 
Here, for example, is one of the difficulties which waits for 
settlement. Can the enteric poison which is known to be 
oanied by water into the system be carried also by the atmos- 

Ehere inte the lungs and blood ? Many writers hold that this 
itter is a means by which the endemic spreads. It is always 
hard to prove a negative, still more so to prove a negative in a 
question of such sm)tlety ; the right course is rather to extend., 
as far as possible, the positive proof of that means which we 
know ; viz., the introduction by water, and to find out whether 
it will cover aU cases. 

It seems to me very doubtful whether it will cover all cases. 
In large towns like Leeds, for instance, where the water-supply 
is uniform, continuous, and excellent, and where enteric fever 
is nevertheless prevalent, there would seem to be some farther 
means at work. For instance, I go frequently into infected 
houses where the water-supply is afl that can be desired, but 
where there is a strong ventilation from the sewers. In such 
oases it would certainly seem as if the poison were light enough 
to be borne upon the wind and thence either breathed or cau^t 
in the food. Again, there seems to be some widely spread 
influence which determines the periods of the endemic. In- 
dividuals, or their excrement, must be moving from place to 
place and carrying infection all the year round ; but yet we see 
endemic outbreaks chiefly in autumn, and their subsidence 
chiefly in spring. The groimd- water levels seem to have much 
to do with this, probably in some mechanical way ; and it is 
certain that rains have much to do with it, as we see in one of 
the cases I shall now publish, as was seen in the Dundee out- 
break so well described by Dr. Maclagan in the Edinburgh 
Medical Journal (Oct. 1867, p. 297) ; and at Terling also, as was 
shown in the reports of Dr. Haviland in the Medical Times and 
Gazette for January 11th, 1868 ; and of Mr. Salter in the same 
journal for the 7th of March. The fall of rain, acts no doubt, 
by washing the infecting material into the springs and water- 
courses. That personal contagion has little or nothing to do 
with the spread of the disease is now believed by aU careful and 
Instmcted writers. That mere acciunulation of dung and filth 
has no direct causative power is less clearly seized as a truth ; 
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and the hesitation which is felt on this point is now explained 
by the fact that the poison (whether parasite or not, as Fischer 
and Hallier have attempted to show,) certainly battens upon 
excrementitious filth and organic putrefactive matters. In 
large towns, where many and complex agencies are at work, 
it is difGlcult or impossible to trace the beginning and causation 
of endemics or epidemics, except it be under circumstances so 
crucial and peculiar as those of the Guildford outbreak. It is 
in small societies, the circumstances of which are simple, thafc 
such investigations are most likely to prove successful. In two 
such cases, I have been able to trace the origin of enteric fever, 
and these cases I have now to bring forward. The first case, 
in point of time, was that of a college belonging to the Society 
of Friends; it is called the Flounders Institute, and is 
situated at Ackworth, near Pontefract. The following is the 
report which I was enabled to make with the kind assistance of 
Dr. Wood. 

" At the request of Mr. Harvey and Mr. Brown, I visited the 
Flounders Institute on April the 16th, 1869, in order to ascer- 
tain the nature of the fever now prevalent at the Institute and 
in Ackworth, and in order to learn, if possible, the causes of its 
prevalence. I met your medical attendant. Dr. "Wood, accord- 
ingly ; we visited several patients at the Institute, and I 
ascertained that the disease from which they were suffering 
was enteric fever. That opinion you had already heard from 
Dr. Wood. We also visited several patients in Ackworth Moor 
Top, and ascertained they also were suffering in like maimer 
from enteric fever. As is commonly the case, it had fallen 
chiefly and firstly upon young persons. 

" As regards the Institute, I found your conditions as to site, 
and aspect, and internal comforts, to be most satisfactory. My 
survey ended, as is common in these cases, by my suspicions 
falling upon the drinking water. I foimd that your supply 
was from two sources. 1. From a well upon your own premi- 
ses ; 2. From a well in the village, to which I shall refer under 
the name of the watering troughs. First, as to your own well. 
It appeal's that this water has been little used for drinking 
purposes. You have not any cesspool in dangerous proximity 
to it, your drains are constructed with sanitary tubes, and I do 
not think it likely that the excreta from the fever-patients in 
your house have reached your well. I shall show reason for 
believing that they all derived their poison from one common 
source ; viz., the watering troughs. 

"The analysis of your well-water, made by Mr. Wilson of 
the Leeds School of Medicine, shows that it contains 1*82 grains 
of organic and volatile matter per gallon, and 4*9 grains of 
common salt. On the whole, though somewhat unsatisfactory, 
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it may safely be used, provided it be exposed to the air so as to 
allow the sediment of oxide of iron in combination with organic 
matter to be fully formed, and that it be then filtered. Mr. 
Wilson holds the same opinion, and recommends the use of a 
carbon-filter. 

" I now turn to the water at the watering troughs. It 
appears that this water, which is very bright and pleasant, has 
been chiefly or entirely used for table purposes in your house- 
hold. As your Institution is conducted upon the principle of 
total abstinence, this village water has been largely consumed 
by your inmates. The watering troughs supjuy a favourite 
dn'Tilnng water not only to yourselves but also to that part of 
the village of Ackworth called Ackworth Moor Top. It is a 
remarkable fact, which I hear from Dr. Wood, that those per- 
sons in the village who have suffered first and most severely are 
also total abstainers, and have drunk largely of the attractive 
water of the troughs. The watering troughs and the small 
well or drinking trough a little above them, are supplied from 
one stream, and the analysis of the water, as made by Mr. 
Wilson, is as follows : * The water from the spring at the water- 
ing troughs is inodorous, very bright and clear, and has a 
scarcely perceptible saline taste ; it forms no deposit on stand- 
ing. An imperial gallon contains 5*04 grains of organic and 
volatile matters and 6*21 grains of common salt. Nitric acid, 
which is a product of the decomposition of animal matter, is 
present in unusually large quantity It will be clear to you 
from the above analysis that the water of the troughs is, in 
spite of its beautiful appearance, very impure. The area of the 
enteric fever is curiously conterminous with the area supplied 
by the troughs, only one case having occurred outside this area, 
and that one was a boy who passed by the impure well twice 
daily and frequently drank the water. On examining the 
iaroughs with Dr. Wood, I found below your gates and across 
the road two large troughs, and a short distance above these 
troughs another small trough. On inquiry, I found that a 
stream was known to cross the high road reaching the well- 
trough from a point about thirty yards higher up. We crossed 
the road and walked some yards up the road, where we found 
a clump of cottages. In the midst of them is an open space, 
and in this space is a piimp which is never dry, and the water 
of which, we have no doubt, is a branch of the stream which 
•supplies the troughs. Now the space occupied by these 
cottages is the site of an old stone-quarry, which has been 
filled up with loose earth and rubble. Some parts of this 
quarry, and, for example, a part now occupied by a privy, had 
been worked and filled up again within the last ten years. 
These cottages, therefore, stand in a sort of amphitheatre^ 
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sheltered behind by the walls of the quany. At the back of 
these premises is a pool supplied constantly by running water; 
this is, we proved, the meun source of the stream which sup- 
plies the troughs. This stream runs by several chann^ 
through this basin of excavation, the channels themselves then 
combining to form a main stream which supplies the watering 
troughs. The basin is filled with porous made earth, upon 
which again are placed six or eight dwellings, with foul 

frivies, &c. To give some idea of the rapidity of percolation, 
may say that on the day of my visit a heavy rain was falling. 
Surface-water, at the close of the shower, was standing in the 
hollows of the soil behind the cottages. In less than an hour 
nearly the whole of this rain-water had disappeared ; and, I 
may add also, a certain sump-hole which receives the surface- 
draonage, &c., was never emptied, for * it emptied itself' by 
escape into the soil below. This sump-hole lies just above the 
calculated run of the stream going down to the troughs. 

"It appears that the first case of typhoid fever in your 
district was that of a girl named Lee. She soon fell ill of fever 
after her return from a village near Wakefield. Lee lives in 
one of the cottages which are built in the stone-quarry. During^ 
the first day or two of her diarrhoea, the dejections were cast 
into the privies behind the cottages, and upon the made earth. 
After that time, the people buried these dejections in the loose 
earth which fills the old quarry, and below which the stream 
runs to the trough. This case occurred during the winter 
months, and at a time when much rain was falling. The rain, 
soaking through the loose ground in the way I myself wit- 
nessed, would enter the stream, and would carry with it the 
whole of the typhoid excreta. These excreta were then ca.rried 
by the stream itself into the stomachs of the inmates of your 
household." 

The next outbreak which I was called upon to investigate 
was with Mr. Ellerton, of Aberford, and it occurred at Bram- 
ham College, a large school near Tadcaster, under the manage- 
ment of Dr. Haigh and his sons. This report is as follows : — 

" On the 10th of May, 1869, I was consulted by you concern- 
ing an outbreak of fever which had recently taken plcice in 
your establishment. Prom the evidence which I obtained from 
Mr. Ellerton, I was satisfied that the fever was of the kind 
known as enteric. I felt satisfied also that the appearance of 
enteric fever in the college was due to introduction from 
without. It appears that, in the latter half of the month of 
March nineteen of your boys sickened at once with symptoms 
that afterwards developed into those of well-marked enteric 
fever. It seemed clear, therefore, that these boys were sub- 
jected to some common cause of disease. My attention was at 
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once directed to your water-supply. A suspicion of the water 
liad already presented itself to Mr, EUerton and yourselves ; 
and you were exploring the state of your supply. I found that 
your drinking-water was tckken from a surface-well on your 
premises. Having, then, a well liable to pollution, was any 

r)llution by the specific excreta of enteric fever to be detected ? 
believe that, wiQi your assistance and the assistance of Mr. 
Ellerton, I am enabled to answer both these questions in the 
affirmative. A specimen of the well-water, however pleasant 
for drinking purposes was, (as shown by analysis) contaminated 
by sewage-matter. It became important, then, to find the 
origin of this contamination. In close proximity to your well 
was a soft-water tank, cemented inside. The cement, how- 
ever, was shelling off on the side next the well ; and that there 
was soaking going on from the tank into the well w^ clear 
from the distinct discolouration which was found on the 
stonework of the well contiguous to the soft- water tank, and 
in no other part. It was discovered that the water in the tank 
was contaminated by sewage matter, by means of a drain 
formed of sanitary tubing which runs over the top of the soft- 
water tank on its way from a water-closet to the sewage-tank. 
At the spot where it passed over the tank, this tubing was 
broken (owing to its having been undermined by rats and so 
let down), and the whole ground above the arched roof of the 
tank was saturated with filth. Inside the soft-water tank at 
the spring of the arch, and just below the broken drain, were 
found two cracks, through which there were evident traces of 
the dripping of sewage into the tank. Your well was, there- 
fore impregnated witti sewage through the intermediation of 
the soft- water tank. 

** It only remains now to discover the source of the specific 
infection. You tell me that at the end of last January you 
received two boys, who sickened about nine days after their 
arrival and developed all the symptoms of enteric fever. It is 
in accordance with the time of the incubation of enteric fever 
(which is seldom or never less than ten days, and generally 
more), that these boys should have received the poison into 
their systems before coming to you, for fever was prevalent in 
the localities from which these boys respectively came ; in f act^ 
enteric fever was present in the home of one of the boys. 
These boys had the diarrhoea characteristic of enteric fever ; 
and I find that their excreta were thrown down the water- 
closet generally used in cases of sickness. The broken drain 
found above the soft- water tank was the drain from the water- 
closet. The whole case is therefore singularly clear, and tha 
remedy as clear as the causes." 

Both these cases tend, I think, to prove with unusual dear- 
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ness that water charged with sewage-matter had longbeeaa 
drunk daily with impunity, so far as enteric fever was C50ii- 
oemed, iintiL the moment when the dejections of an enteno 
patient passed into it. At Terling the people had long been 
drinking water horribly charged with organic matter and 
bowel dejections, and without the fever as a consequence, imtil 
one young girl commenced the specific process ; her dejectiona 
were washed by heavy rains into the wells, and then only did 
the endemic spread among the people. — BrUieh Medical tTourtuilf 
March 26, 1870, p. 308. 



8.— BELLADONNA IN THE TREATMENT OF TYPHOID 

FEVER. 

By Dr. B. Kelly, Dublin. 

Without entering into the fruitless question as to whether 
fevers be due to specific germs or to pythogenic fluids or gases, 
£J1 of which, up to the present, have failed to be detected by 
the microscope and the most searching chemical tests, I would 
merely state that my own convictions lean strongly to the 
theory that this class of diseases owe their origin to the intro- 
duction into the circulation of septic vapours or gases, and that 
these subtle agents (fomites) axe not unfrequently developed 
on the surface of the bodies of the individuals subsequently 
tainted by them. Hence the prevalence of these maladies 
among the poor and all those who from ignorance or other 
circumstances, ignore the practice of frequent ablutions and 
personal cleanliness. But more, there must exist, as a sine 
qud norif a predisposition on the part of the patient, as well as 
an exciting cause for the effectual production of fever. Now, 
of all the predisposing elements, there is none, perhaps, more 
powerful than poverty, with its concomitant train of filth, 
squalidness, and misery. 

The treatment of fever has been as conflicting and diversified 
as have been the opinions of physicians respecting its pathology. 
When the inflammatory theory was in vogue, bleeding, blister- 
ing, and purging were pressed into service with terrible effect, 
as shown by the awful mortality which attended this form of 
treatment. And it has not seldom happened that the disettse 
had been mistaken by a similarity in outward appearance with 
the phenomena of some local phlegmasia, and doctored accord- 
ingly, as we have good reason to suppose, judging from the 
lesions presented in post-mortem examinations. No one can 
read the clinical works of Broussais without being seriously 
convinced of the truth of this statement. Now, tbat the 
zymotic, or putrid, and germinal theories reign supreme among 
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the more orthodox members of the profession, the antiseptic 
plan of medication, based, as I believe it to be, upon sounder 
pathological doctrines, has superseded the more heroic method 
alluded to, and, comparing the results of both, with decided 
benefit to patients. 

The treatment which I now propose has neither been predi- 
cated by the inflammatory nor yet by the zymotic nature of 
the disease, and consequently cannot be styled either anti- 
phlogistic or antiseptic, at least in the ordinary acceptation of 
these terms ; and yet, viewing it in the light of its action in 
preventing congestions and inflammations and dissipating the 
putrid epiphenomena of fever, it well deserves the title of both. 

Nearly six years have now elapsed since I recommended, on 
physiological grounds, belladonna in the treatment of enteric 
lever. During this time ample opportunity has been given me 
of testing its therapeutic virtues. Believing firmly, as I did 
in the correctness also of the pathological deductions upon 
which the new treatment was especially based, I entered, I 
must confesss, upon the trial with rather sanguine hopes of 
success. Never, I can say, have expectations been more fully 
realised or crowned with happier results. Indeed, the greatest 
difficulty I now find is to speak of it in such a way as not to 
detract from its merits by false moderation, or, by falling into 
the opposite and equally reprehensible extreme, to puff it up 
with unbounded praise. Suffice it to say that not more 
effectually is the tetanic action of strychnine on the system 
neutralised by tobacco and woorari, or paludal fever combated 
by quinine, or anaemia removed by chalybeates, than is the 
poison of typhoid coimteracted by belladonna. It completely 
changes the whole character and outward manifestation of the 
disease. Delirium, coma, and subsultus quickly vanish, and 
are succeeded by calmness and clearness of the intellect, by 
natural sleep, and complete control of all the volxmtary muscles. 
Diarrhoea is checked, and healthy consistent evacuations are 
established. The appetite, if excessive or deficient, is restored 
to something like a normal standard. The pulse, from being 
frequent, fluttering, and compressible, is rendered slow, strong, 
and equable. The morbid temperature of the body — ^the color 
mordaac of Boman, the cavstis of Greek physicians — falls to a 
natural level. The vital changes induced in the blood, glan- 
dular and other organs, as shown by passive hemorrhages, 
tenderness of the abdomen, hypostatic congestions, and ulcera- 
tions, are all arrested in limine; and the deranged functions of 
the economy return to their original equilibrium, and are per- 
formed, with the same regularity as in health. The patient, 
after an inconceivably short space of time, usually from twenty- 
four to forty-eight hours after the first administration of the 
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remedy, wakes up, so to speak, and pronounces himself as "well 
as ever ; and indeed, to look at him, he really appears so. If, 
however, the physician be not thoroughly on lus guard, and 
do not keep the patient quiet in bed pending the ordmary course 
and duration of the disease, serious consequences will almost 
inevitably follow. This precaution is all the more necessary, 
as both the patient and his friends often become clamorous, 
and, unless gifted with more than a usual share of charity and 
subordination, may impute sinister motives to the ill-starred 
medical attendant. Under such circimistances he shotdd never 
neglect to impress upon them the important fact that, favour- 
able appearances to the contrary notwithstanding, the disease 
must run a certain limited course ; and that relapses, always 
dangerous in themselves, are only to be p^^vented by watching 
the patient closely and combating untoward symptoms as they 
arise. These tactics I have never known to fsSl. Now a word 
as to the proper time and mode of administering belladonna. 

"When called to see a patient in fever, I usually wait, if it be 
yet in its incipient stage, till all or most of the prominent 
symptoms are well developed before I venture to prescribe the 
drug. By doing so, I have the advantage and gratification of 
witnessing its effects in all their physiological force, while I 
avoid the possibility of making a mistake in diagnosis. If the 
patient be an adult and vigorous, I do not hesitate to give from 
twenty to twenty-five drops of the officinal tincture of the 
British Pharmacopoeia every four hours. This dose must 
necessarily vary to suit individual ages and constitutions. The 
following is the formula I generally employ: — R. Tinct. bella- 
donnsB 5 ij'» syrupi aurantii 5ss., aqusB menth. pip. 5 vijss. Ft. 
mist. Dosis : Pars sexta omni quarts hor^ sumenda. As the 
whole of this mixture is usually consumed in twenty-four hours, 
and as it is repeated with little or no variation day after day, 
for generally not less a period than two weeks, we may wdl 
imagine the enormous quantity of the narcotic that may be used 
with impunity, especifdly when the system is fully under the 
infiuence of an agent like the poison of typhoid fever. I have 
never known anything more serious thaji moderate dilatation 
of the pupils (which I look upon as an admirable criterion of 
the safety of its therapeutic action) and slight dryness of the 
fauces to attend its administration. 

The most remarkable effects of belladonna, perhaps, are 
shown by the suddenness with which the patient recovers his 
intellectual faculties and the fuU power and control of his 
muscles. The latter he often takes pleasure in exercising by 
rapidly flexing and extending his arms — ^a circimistance which 
he adroitly wields as an argument in his appeals to the physi- 
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• 

cian to allow him to get up and resume his ordinary vocation. 
All this was well exemplified in a stalwart EngUshman, a 
patient of Dr. Samuel Giles, of New-cross, Deptford, whom I 
attended as locum tenens a little over a year ago. 

As belladonna completely prevents the specific lesions in all 
the tissues and organs of the body naturally consequent upon 
the absorption of the typhic poison, it becomes an important 
question to decide whether the patient is rendered obnoxious 
or not to subsequent attacks. This is an enigma which neither 
experience nor observation, so far, has enabled me to solve. 
^Reasoning, however, from analogy, we may expect the disease 
to reappear, if at all, under a modified and milder form. 

"When is it safe to withhold the belladonna from the patient? 
As nervous symptoms, resembling those following the sudden 
suspension of an habitual stimulant, are apt to supervene upon 
the abrupt cessation of the drug, I deem it prudent, after the 
disecis^ has continued about twenty-one days, and the eruption 
and other accidents have entirely disappeared, to diminish the 
dose, and extend the intervals of its exhibition gradually. 
This may be safely and conveniently done during the whole 
period of convalescence. 

As regards the matter of stimulants, I absolutely interdict 
them in every form and shape to patients while luider the 
treatment of belladonna, as one of my objects is to see that 
neither its action is masked, nor its virtues rendered doubtful, 
by the complexity of remedial agents. I occasionally permit a 
teaspoonful or two of milk punch to be given at long intervals, 
certainly not with a view of thereby benefiting the patient very 
materially, but as a placebo covertly addressed to the minds of 
over-anxious friends. 

The regimen of patients, while under treatment, should be 
attended to with the most scrupulous care, as the slightest 
excess, either in eating or drinking, is sure to be followed by 
an attack of indigestion and an aggravation of all the febrile 
symptoms. I have found the following bill of fare to answer 
admirably in most cases : — ^A quart of soup made from cow- 
heel and a pound of beef ; a pint of milk boiled with arrow- 
root ; an ounce of cocoa prepared in a pint of milk. These, 
together with a slice of toast, and a little salt and pepper, con- 
stitute the ordinary daily rations for an adult. The proportions 
given must of course vary in many cases, but the articles them- 
selves will be found well adapted to the debilitated powers of 
digestion commonly arising in the course of continued fever. — 
Medical Times and Gazette, Feb, 6, 1870, p. 146. 
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4.~0N RELAPSING FEVER. 

By Dr. Charles Murchison, F.E.S., Physician to the Middle- 
sex Hospital. 

[For many years this fever heis been unknown in Britain. The 
first case for fifteen years was admitted in July, 1868. Since 
August, 1869, it has spread rapidly. Although the fever is 
undoubtedly contagious, and probably was imported from 
Germany, it is the very poorest of the population only who are 
attacked with it.] 

It is with the symptoms of the disease that we are at present 
more especially concerned. The prominent symptoms, then, of 
relapsing fever are : pyrexia, setting in suddenly, with rigors 
or chilliness ; great frequency of pulse and heat of skin, but no 
specific eruption ; severe headache and general pains, but mind 
usually clear ; pain, tenderness, and enlargement of the liver 
and spleen ; rapid breathing ; vomiting more or less urgent, and 
frequently slight jaimdice and constipation : an abrupt cessa- 
tion of these symptoms about the fifth or seventh day, with 
copious perspiration; but after a complete apyretic interval, 
during which the pulse may be unusually slow, and the patient 
may have a good appetite and be up and walking about, an 
abrupt relapse on or about the fourteenth day from the first 
commencement, or sometimes later, running a similar course to 
that of the first attack, but terminating on or about the third 
or fourth day of the relapse. The disease is very rarely fatal, 
except in persons whose constitutions are weakened by previous 
illness; but it is a much more painful malady than typhus, 
which so commonly ends in death. Such is the clinical history 
of relapsing fever in a typical case. There are many variations 
as regards the duration of the febrile paroxysms. — Lancet, Jan^ 
22, 1870, i). 109. 

6. —ON SCARLATINA. 

By Dr. Walter Fergus. 

[Whenever an epidemic of scarlatina occurs the cry of the 
public at once is for better sanitary arrangements, improved 
drainage, better water supply, &c. If, however, we turn to the 
Ninth Eeport of the Medici Officer of the Privy Coimcil, we find 
returns from twenty-four towns, widely spread and differing 
from each other in many social as well as sanitary respects, and 
these reports prove beyond doubt that the sanitary precautions 
named are perfectly inoperative in preventing the spread of 
scarlatina.] 

I propose in this paper to put together some facts relating to 
scarlatina, which have come imder my notice in a somewhat 
extended observation of that disease. 
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In the first place, I would observe that popular notions, pre- 
conceived ideas, and theories hastily adopted, and perhaps en- 
forced with authority, are not likely to lead to a true solution 
of the mystery which attaches itself to scarlatina above all 
other diseases. 

An outbreak of scarlatina takes place. At once bad drainage, 
insufficient nourishment, overcrowding, or some such defects, 
are said to be the cause, not only of the spreading of the dis- 
ease, but of the disease itself. It is not too much to say that 
defective sanitary arrangements are universally held to be a 
cause of scarlatina. Valuable beyond price as these improve- 
ments are, in regard both to the general health and to the 
social and moral well-being of the population, they are proved 
to be inoperative in arresting the development and march of 
scarlatina. To make this point imequivocally clear, we have 
only to turn to the Ninth Eeport of the Medical Officer of the 
Privy Council. There we find returns from twenty-four towns, 
wide spread, and differing from each other in many social as 
well as sanitary respects. One uniform testimony is borne to 
the utter powerlessness of improved drainage, better water- 
supply, and every other sanitary improvement in respect of scar- 
latina. Taking the aggregate of the towns since the introduction 
of sanitary improvements, there has been an increase in the 
scarlatina death-rate of upwards of 1 per 10,000 of the popula- 
tion. [An accompanying table shows at a glance what has 
been the mortality from this disease before, during, and after 
the execution of the works.] In 11 of the towns, during the 
progress of the works, scarlatina decreased, and in 12 it increased. 
The average decrease was only 4*31, while th^ increase aver- 
aged 8*85. After the works had been completed, and in opera- 
tion for from four to eight or nine years, the scarlatina death- 
rate increased in 13 of tiie towns to the amount of 71*26 deaths, 
giving an average of 5*5 for each town ; on the other hand, it 
ecreased-in 10 towns to the amount of 32*67, averaging for 
each 3*25. At Rugby no change has taken place. Salisbury, 
with a decreased death-rate of 20 per cent., has an increase of 
300 per cent, of deaths from scarlatina. Ely, with a saving of 
14'60 in general deaths, loses 220 per cent, more from scarlatina, 
licicester has 4*50 fewer deaths from general causes, yet in- 
creases the scarlatina death-rate by 180 per cent. Cardiff saves 
32 per cent, in its general mortality, but has an increase of 90 
per cent, from scarlatina. Bristol and Clifton have fewer 
deaths, but those from scarlatina are increased by 43 per cent. 
Worthing, also, increases its scarlatina death-rate by 105 per 
cent., with a small saving of the general death-rate. Chelms- 
ford, where the general mortality increased, notwithstanding 
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sanitary improvements, to the amount of 9*50 per cent., sliows 
an increase of deaths from scarlatina of 280 per cent. 

If we look to the towns where a diminution of the sccurlatina 
death-rate has occurred, we find that in many of them tlie 
lessening took place after a great increase that had arisen while 
the works were in progress. At Penrith, for eight years before 
any works were undertaken the deaths from scarlatma averaged 
3*33 ; during the three years that the works were in progress 
they rose to 28*33 ; for the nine years following the completion 
of the works they fell to 1'83. At Morpeth, the scarlatina 
mortality rose from 13 to 19 during the works, falling to 7 
after their completion. But a lar^ increase during the pro- 
gress of the works is not always 5)llowed by a remission on 
Sieir completion. At Salisbury, before any works were com- 
menced, tne scarlatina mortality was 2*25 ; it rose to 12*33 
during the works, and remained at 9 after their completion. 
Carlisle shows the largest mortality from scarlatina: before the 
works it was 15*50 ; while the works were in progress it rose to 
18*75 ; after they were completed it fell to 11*75. In a note it 
is observed that ** scarlatina came at Carlisle, previous to 1854, 
in two tremendous epidemics lasting about two years eacb, and 
after each epidemic there was a year without a single scarlatina 
death ; while since 1857 it has never been wholly absent, but 
has never in one year caused a mortality approaching that of 
the former period." This fact is of importance in the present 
inquiry. At Ashby-de-la-Zouch, the most remarkable change has 
taken place in the prevalence of scarlatina as a mortal disease. 
Before any sanitary improvements were made the mortality 
from it was 0*75 ; during the works it rose to 10*50 ; and for 
ten years after their completion it averaged 8*33. The works 
effected at Ashby were as follows: — "Drying of subsoil, 
thorough sewerage by pipes, partial substitution of waterclosets 
for middens. New ample supply of water in Heu of bad water 
from surface wells ; but a few wells still used. Better paving 
and cleansing. No overcrowding at any time." Population 
in 1861, 3840. 

The latest date to which the Report reaches is 1865. It witt 
be interesting to watch the prevalence of scarlatina at sub- 
sequent periods. According to the analogy of the disea.se, it is 
probable that those places which were worst up to 1865 may be 
more free during the succeeding decade. 

Turning from the Ninth to the Eleventh Report of the Medical 
Officer of the Privy Council, we meet there with a carefully 
prepared paper by Dr. Ballard, on the health of the parish of 
Islington for twelve years, from 1857 to 1868 inclusive. This 
period takes in no less than four severe visitations of scarlatina 
—viz., in 1859, 1863, 1867, and 1868. His observations lead to 
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the following inferences : — 1. A mean atmosplieric temperature 
of about 60°, or between 56° and 60°, is that most favourable to 
the outbreak of scarlatina. 2. That for its free development it 
is necessary that the humidity of the atmosphere shall not much 
exceed 86, or be much less than 74. 3. That a higher tempera- 
ture than 60° does not seem to be in itself unfavourable to the 
spread of the disease. 4. That a fall of mean temperature 
below 53° tends to arrest an epidemic of scarlatina. At aU 
reasons of the year, but more especially in the winter and spring, 
its extension is favoured by a temperature above the average of 
the season. At all seasons, except the autumn^ a dry as well as 
warm atmosphere is calculated to promote its epidemic pre- 
valence ; in autumn^ the wetter and warmer seasons were those 
which proved most favourable to the extension of the disease. 

In connexion with the question of atmospheric influences it 
is a curious fact that scarlatina is almost unknown in the Scilly 
Isles, with a population of over 2000. These islands also enjoy 
aremarkable immunity from small-pox, measles, and diphtheria. 

Scarlatina, baffling as it does the ordinary sanitary measures, 
deserves all the more consideration in the subject of its treat- 
ment. It is undoubtedly true that some forms of the disease 
mock the best-devised methods of treatment, but these cases 
are happily rare. As the malady generally presents itself, few 
diseases yield to treatment more satisfactorily. The chief point 
is, not to be overmuch afraid of your enemy, and to put a qrmai 
faith in the issue of the battle being on the side of recovery. 
Medicines easily become poisons in this disease ; a smart purge 
or a repeated emetic not unfrequently changes a moderate and 
regular attack into one of peril, increasing the danger of all the 
symptoms. Next to a good supply of air and a comfortable 
bed, quietness is of the utmost consequence ; a fussy nurse or 
over-anxious parents turn the scale against a patient with un- 
erring certainty. Everything about a sufferer from scarlatina 
should be as quiet and as cheerful as it is possible to make it. 
An emetic of sulphate of zinc and ipecacuanha wine, in the 
earliest stage of the disease, is of use, helping as it generally 
does reaction; but it should not be repeated with a view of 
cutting short a disease which tuill run its course. If the patient 
can be kept alive for from seven to nine days, he will most 
probably make a good recovery. After the emetic, the patient 
should be allowed to sleep as much as possible ; the more he 
sleeps on the first two or three days of the attack the better in 
all probability wOl be the result. At the end of that time, in 
most cases, all sense of depression or oppression will have pass- 
ed away, and, quietness being maintained, an iminterrupted 
recovery ensues. Two remedies have proved almost equally 
useful : chlorine gas in a sweetened solution is most grateful to 

VOL. LXI. 



J 



18 DISEASES AFFBOnNG 

the patient, and evidently helps him in his battle ; bat a better 
medicine is the liquor of acetate of ammonia, with a consider- 
able excess of carbonate of ammonia, with ten miTiimg 
of spirit of nitric ether in each dose. It should be given in 
doses repeated with greater frequency in severe cases. Ghurgles 
are useful in cooling and relieving the throat : a weak solution 
of chlorine gas sweetened, or of Condy's fluid, answers w^ell as a 
gargle. It is a good practice to make a patient gargle before 
taking food or medicme. Nitrate of silver or strong hydro- 
chloric acid must be used if there is much blocking up of the 
fauces, or grey patches on their surface. Ice is of inunense use 
where there is either great throat affection or sickness. The 
pleasantest drink is soda water given freely, with wine added 
where wine is required. 

The disease seems to produce a stretching or distension of 
every soft fibre and structure of the body. All treatment 
should be dirested to the restoration of tone to the distended 
and weakened structures ; with this view iron and quinine may 
be given early in the attack. From the fifth or sixth day six 
grams of the sulphate of iron, magnesia, and quinine* shotdd 
be given with the ammonia draught. This mixture may be 
continued till convalescence is complete. Towards the end, in 
many cases, the sulphate of iron, magnesia, and quinine may 
be given alone in from fifteen to twenty grain doses. In this 
form iron and quinine rarely disagree with a patient, and 
aperients are seldom required during its use. The external 
treatment is of great importance; rapid sponging with vinegar 
and water is cafled for if the patient does not sleep, or if there 
is much irritation of the skin. In cases with extreme develop- 
ment of the rash and burning skin, the cold douche, rapidly 
given, acts like a charm. The patient, placed in a sponging- 
bath close to the bed, has four to five washhand basins of cold 
water poured in quick succession over him, is quickly rubbed 
dry, and put to bed, when, if the treatment has done good, he 
drops off to sleep almost at once. "Warm baths early in ordinary 
cases do harm, nor should they be used until a certain amount 
of restoration of tone has taken place. Anointing with fatty 
substances early in the disease is not likely to benefit the 
patient ; it may arrest to a certain extent the diffusion of the 
separated cuticle. Scrubbing a patient with carbolic soap in a 
bath ought to be postponed till a very late period of the disease. 
Before the restorative stage is reached, every exertion on the 
part of the patient should be avoided. Close stools near to the 

• The magnes. feiri et quinsa solph., as sold, contaixis, in twenty grains, one grain 
of sulphate of qnina^^ three gi'ains of sulphate of iron, and sixteen grains oi sul- 
phate of magnesia. In the rorm of powder it keei>s well for a longtime, with out 
oxidation of the iron. 
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bed should be provided, and kept always charged with a disin- 
fectant. If a warm bath is given, it should be brought close to 
the bed, and the patient ought not for any purpose to leave his 
bedroom till he has recovered his strength and appetite. 

In none of the cases treated on the plan indicated has there 
been a disposition to the formidable sequelae of scarlatina. In 
many of the cases albumen appeared in small quantity from the 
fourth to the sixth day, uniformly disappearing in from three 
to four days. Albuminuria was more frequent in the cases 
' treated with chlorine gas, which was on that account finally 
abandoned for the ammonia and tonic treatment. 

A well-regulated and sufficient diet, with a change of air, as 
soon as a removal is prudent, completes the recovery. Occupa- 
tion, especially mental occupation, must be cautiously resumed. 
The brain, as much as any other organ, sufPers from the 
stretching process of scarlatina. Early in the disease, books, 
conversation, light, and loud noises, should be avoided. Long 
after recovery the brain frequently shows signs of slow re- 
storation of power. — Lancet, Nov, 20, 1869, p, 702. 



6.— ON A CASE OF MALIGNANT SCARLET FEVER.— DEATH 

IN FORTY HOURS. 

By J. J. Thompson, Esq., Surgeon 2nd Batt. 9th Regiment. 

pPhe following case occurred in the garrison at Warley Barracks, 
Essex.] 

The case which has come under my observation is remarkable, 
as showing how rapidly fatal the malignant form of scarlet 
fever may prove in a young and otherwise healthy man. Such 
was the intensity of the blood-poison in this instance that the 
man seemed suddenly struck down by it, and the case was 
evidently hopeless from the first. As has been so often noticed 
by other observers, the urgency of the local throat afEection 
was by no means proportionate to the virulence of the constitu- 
tional phenomena. 

On Thursday evening, Feb. 10th, 1870, at six o'clock, a young 
recruit from the dep6t brigade of Foot Guards, in garrison at 
Warley, reported himself sick, and -si^as at once admitted to 
hospital. He had been quartered at Warley since December 
last, and had the appearance as well as the character of being 
a strong and healthy man. He attended his usual dnll the 
same afternoon (Thursday), and it was merely remarked by the 
dnll corporal that he was not as smart as usual. There is no 
history of contagion, and the period of incubation must be 
oomjecturaL 

On admission, he complained of his throat being very sore 
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and of a general feeling of illness. When seen directly after- 
wards, he was lying on his back, low in the bed ; his face was 
congested ; eyes sufPosed ; pulse small and frequent ; and Ins 
tongue was covered with a mrty, crecuny coat. 

Next morning (Friday) the constitutional symptoms were of 
a marked asthenic character; pulse 120, feeble and quick; tongae 
dry and brown in centre ; face of a dusky leaden hue, and ihe 
abdomen and chest were covered with a dusky red efflorescence; 
the fauces, uvula, and tonsils were livid and swollen. Towards 
the evening ho became worse, and during the night delirium, 
not of a violent character, was incessant, and he died at ten 
o'clock on Saturday morning, about forty hours from the time 
of his admission. 

Wine and beef -tea were freely given from the first, as well as 
chlorate of potash and diffusible stimulants. — Lancet, April 2, 
1870, p. 478. 



7.— REMARKS ON THE NATURAL HISTORY OF RHEUMATIC 

FEVER. 

By Dr. William W. Gull, D.C.L., F.E.S., and Dr. Henet 

G. Sutton. 

[The following report is founded upon twenty-five cases of 
rheumatic fever, all of which have been carefuUy watched by 
the authors.] 

The acute symptoms terminated in these cases respectively on 
the nth, nth, 12th, 4th, 8th, 6th, 15th, 20th, 5th, 12th, 7th, 
2l8t, and 3rd day. The average duration of the acute symp- 
toms, therefore, in the thirteen cases was ten days. 

In the first series of cases, under the care of Dr. Gull, treated 
for the most part with mint-water only, which we have pub- 
lished in vol. xi, of Guy's Hospital Eeports, 1865, the average 
duration of the acute symptoms was 8*5 days. 

In the second series, published in vol. xii, Guy's Hospital 
Reports, 1866, the average duration of the acute symptoms was 
9 days. 

And in this our third series of cases, as we have stated above, 
the average duration w&a 10 days. 

There is, therefore, a difference of one day and a half only 
betwixt the three series of cases, the average of these three 
being 9*1 days. 

This, we believe, will usually be found to be about the length 
of time that the acute symptoms generally extend over in cases 
of rheumatic fever, where there is no severe heart disease. 

In the third series of cases, as we have just stated, the arrerakge 
duration of the acute symptoms was calculated at 10 days, 
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whereas in our first series of cases it was 8*5 days. This differ- 
ence may be expleuned when we state that much greater care 
was taken in estimating the duration of the acute symptoms in 
the third series of cases than in the first. In the thu*d series 
the temperature was taken every morning and evening, and 
until this was f oxind to be normal the acute symptoms were not 
considered to have ceased. It not unfrequently happened that 
the tongue was clean and the patient was free from pain, but 
the temperature was higher than normal ; in such cases, guided 
by the thermometer, we have concluded that the acute symp- 
toms had not terminated. Whereas in the first and second 
series of cases, where the thermometer was not used, when the 
tongue was clean, the skin felt cool, and the patient was free 
from pain, the acute symptoms were regarded as having ceased. 
Had tiie temperature been taken in the first and second class of 
cases, we believe the average duration of the acute symptoms 
^^ould have been about 10 days instead of 8*5 days. 

The total duration of the acute symptoms, including the 
time that the patient was ill before coming into the hospital, 
was respectively 19, 15, 18, 9, 9, 14, 28, 31, 22, 10, 24, and 25 
days, and the total duration of the acute symptoms — that is, 
from their commencement to their cessation — ^was, on an aver- 
age, 19 days. 

We now proceed to ask — Is the duration of rheumatic fever 
longer when it is treated on the expectant plan, or when it is 
treated by drugs? We very much regret that, owing to the 
arrangement of Dr. Dickinson's paper (Med.-Chir. Transactions, 
vol. 3dv, on '* The Treatment of Eheumatic Fever,") we could 
not compare his cases with our own. In Dr. Garrod's cases 
(Med.-Ciiir. Trans£ictions, vol. xxxviii), treated by large doses 
of alkali, the male patients were, on an average, in the hospital 
6*2 days before the acute symptoms subsided, and females were 
7*3 days before the acute symptoms subsided. The average of 
the two was 6*75 days. 

In Dr. Herbert Davies' cases (London Hospital Reports, vol. 
i), treated by blisters, the duration of the acute symptoms, 
while the patients were in the hospital, was, on an average, 
^•4 days. 

When, however, we take the thermometer as a guide, we find 
in Dr. Herbert Davies' cases that, although the patients were 
free from pain, and the joint symptoms had also subsided, on 
an average, in 8*4 days, yet the temperature of the body was 
mpft normal until, on an average, 9*5 days. 

In Dr. G. Owen Rees' cases (Ghiy's Hospital Reports, vol. xii, 
1866), treated by lemon- juice, the duration of the acute symp- 
toms in the hospital was 6*8 d^ays. 
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And Tinder the expectant treatment the duration of the acute 
symptoms in the hospital was 9*1 days. 
To give this evidence more briefly, under the full alkaline 

treatment the average duration was 6*75 days. 

Lemon-juice ditto 6*8 

Blister treatment ditto 8*4 

Expectant treatment ditto 9*1 
There was, therefore, a difference of a Uttle more than 2 days 
in favour of the full alkaline and lemon-jmce treatment, and 
the average in the blister and expectant treatment was almost 
equal. 

When, however, the duration of the acute symptoms yiras 
tested stni more accurately by the aid of the thermometer, we 
find that imder the blister treatment it was, on an average, 9*6, 
under the expectant treatment 10 days. 

The total duration of the acute symptoms, including the 
time the patients were ill before and after going into the lios- 
pital, was — 

Under the full alkaline treatment 13*5 days. 

Under the blister treatment (not estimating 
by aid of the thermometer) was 15*7 ,, 

When the acute symptoms were estimated 
by the thermometer the duration was 
(under the blister treatment) 17*27 

Under the expectant treatment 19*0 
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These differences are very slight, so much so that they appear 

to us to argue that one plan of treatment (as regards shortening 

the duration of the rheumatic process) has no great advantage 

over the other. Probably it will be admitted that no great 

importance should be attached to the fact that imder one plan 

of treatment the duration of the acute symptoms was a day or 

two less for every physician is well aware how difficult it is to 

^ the period when the acute symptoms have just ceased, so as 

not to be a day before or after the time when they have really 

subsided • for patients differ very much in estimatmg their own 

pain, and we therefore have to deal with aU the uncertainty of 

subjective symptoms. It can, perhaps, be readily understood 

that one pr^titioner migbt consider a patient had lost all his 

acute sy4>tom8 to-day, whilst anoth^ practitioner, ^ded by 

the faot that the tongue was ,f^^f* *^^i;^^^?^^^^ ,<^1^. 

that the patient wa^ practically although not absolutely free 

fr^m pain^in theWt/^f ^^^^^^ 
^l"l.^J!itr?!l!^dA^ the a^ute symptomslad c^J? 
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We therefore submit that there is no evidence to show con- 
clusively that alkalies, lemon-juice, or blisters, curtail the 
duration of the rheumatic process. And we agree with Dr. 
Barclay, when (on Gout and Bheumatism, p. 32), speaking of 
the administration of alkali in rheumatic fever, he states, *^ We 
are not yet in a position to say that it exercises any influence 
in curtiuling the duration of the disease." 

With respect to lemon-juice also, we are not satisfied that it 
lias any such power. 

We have witnessed the trial of Dr. Herbert Davies' blister 
treatment in a few cases which have occurred in Guy's Hospital, 
under the care of Dr. WOks and the late Dr. Barlow, also in 
cases which have occurred in the London Hospital, and it has 
appeared to us to relieve very much the pain and sufferings of 
the patient in some cases, but it has not appeared to curtail the 
rheumatic process. We noticed that, although the temperature 
of the body fell during the application of the blisters, yet it 
did not immediately return to its normal standard. It re- 
mained higher than normal for some days after the pain had 
abated, nor in several cases did the ton^e become clean, the 
appetite return, nor the unne fall in specific gravity, as usually 
happens when the rheumatic process is really over. Moreover, 
Dr. Davies' cases do not show, when compared with those here 
recorded, any decided evidence in favour of the blister treat- 
ment beyond the fact that the blisters appear to have given 
much and speedy relief to the pain in the joints. We therefore 
regard the application of blisters as a valuable agent in reliev- 
ing the suffenngs of the patient, but we are oinable to say that 
it curtails the duration of the rheumatic process. 

Our cases appear to us to teach that the rheumatic process 
runs its course under the expectant plan as favourably as under 
the treatment by drugs. 

While it has been admitted by those who advocate the treat- 
ment of rheumatic fever by alkalies, that large doses of such 
drugs do not curtail the duration of the disease, nor bring very 
great relief to the patient, yet it is stated, to quote the words 
of Dr. Barclay, ** that it does most incontestably prevent in- 
flammation of the heart," and he further states **tha,t the 
proportion of heart aOments is very much reduced by the 
employment of the alkaline treatment." 

We now propose to inquire what evidence there is to support 
this statement F 

We may now pass on to show what was the state of the heart 
in those cases where there was well-marked disease of that 
organ. In thirteen of these twenty-five cases there were phy- 
sical signs indicating organic disease of the heart, particulsurs 
of which may be briefly given as follows : — It may be noticed 
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that in eyery one of these cases the heart was more or less 
organically diseased when the patient was admitted into the 
hospital. In five of these thirteen cases there were physical 
signs of pericarditis on admission, and in three of the five there 
was a mitral bruit when the patients were discharged from the 
hospital. In a fourth a systolic aortic bruit was heard, and in 
the fifth case the heart was healthy when the patient was dis- 
charged. In one patient the first soimd was prolonged at the 
base on admission, subsequently pericarditis and pneumonia 
supervened, and the heart was healthy when the patient was 
discharged from the hospital. In three patients there was a 
mitral murmur on admission and when discharged from the 
hospital. In one there was an aortic obstructive bruit on 
admission and when discharged. In one the cardiac dulness 
was normal; the first soimd was prolonged at the base on 
admission, and a mitral bruit existed when the patient was 
discharged. In one case there was a systolic bruit at the base 
on admission, and at the apex when discharged. In one case 
the apex beat was imduly marked, and there was prsecordial 
pain on the day after admission ; a new-leather-creaking bruit 
subsequently developed itself, and the patient died. Besides 
these cases, in which there was well-marked organic disease of 
the heart, there were twelve others in which there was no evi- 
dence of organic disease of the heart, but there was in nearly 
all more or less evidence of functional disturbance of this organ, 
or of changes in the blood producing so-called aneBmic bruits. 
And in one or two cases the physical signs were such as might 
be said to indicate slight (usease in the pericardium. These 
indications were, however, so slightly marked that it would be 
a matter of dispute as to whether they did or did not mdicate 
morbid changes in the tissues of the heart. Not one of these 
patients had disease of the heart when discharged from the 
hospital. 

The particulars of the twelve cases may be briefly summed 
up as follows : — ^In one case there was no bruit, but the heart's 
action was imduly marked. In one case there was a systolic, 
apparently an anaemic, bruit at the base on admission and when 
discharged. In one case the first soimd was prolonged on the 
day of admission ; on the seventh day a bruit was heard over 
the base, which afterwards entirely disappeared. In one the 
apex beat was unduly marked on admission, and on the third 
day a bruit was heard, and the heart was healthy when dis- 
charged. In three cases the cardiac dulness was somewhat 
increased, and a systolic bruit was heard over the hase when* 
a<^itted, but it was indistinct when the patient was dis- 
charged in one of the three cases, and there was a systolic bruit 
at the base on admission, and the heart was healthy when dis- 



1 



THE STTSTEM GENEBAIXT. 25 

charged, in two of the three cases. In one case there was a 
systmic bruit at the base on admission, and the cardiac dubiess 
was somewhat increased on the third day, and the heart was 
healthy when the patient was discharged. In one case a bruit 
was heard at the apez of the heart, which afterwards disap- 
peared. In one a new-leather-creaking sound was heard, and 
the heart was healthy when discharged. In one the first sound 
was prolonged and the dulness increased on admission ; after- 
wardis a bruit was heard, and the heart was healthy when the 
patient was discharged. In one there was a bruit at the base 
on admission, and the first sound was prolonged when the 
patient was discharged from the hospital. 

These details concerning the heart show that when rheumatic 
inflammation attacks the heart, and is allowed to run its 
natural course, the pericardium may become very extensively 
diseased, and yet the valves of the heart may escape, but in 
other cases in which there is pericarditis the valves may become 
diseased and rendered incompetent. Nor does it follow, because 
the peric€irditis is severe and extensive, that the valves of the 
hearib will certainly become diseased, but in the majority of 
cases in which there was severe pericarditis the valves did 
become involved. 

Again, the cardiac dulness may be somewhat increased and 
extend higher than normal, and the first sound may be pro- 
longed at the base. This prolonged first sound may develop 
into a bruit, and be followed by well-marked mitral disease. 
In other cases there may be a similar increase of cardiac dulness, 
and a new-leather-creaking sound may be heard at the base of 
the heart, and this may subside and the heart remain healthy. 
Further, a prolonged first sound may be heard over the base of 
the heart, and this may develop into a systolic bruit and after- 
wards entirely disappear, leaving the heart healthy. A slight 
bruit may be heard over the apex of the heart, and afterwards 
it may completely disappear and the heart remain healthy. 

It is instructive to notice that there was more or less modifi- 
cation of the heart sounds during some period of the attack in 
every case except in one. In only one case did the heart sounds 
remain perfectly healthy throughout the entire disease. But in 
eleven cases the abnormal sounds were such as are not usually 
considered to indicate any org^anic affection of that org^an, and 
these abnormal soimds subsequently totally disappeared, and 
there was no evidence of cardiac disease when the patients were 
discharged from the hospital. 

We now proceed to ask the question — If the heart was healthy 
when the patients were admitted into the hospital, was it 
common for it to become diseased while the patients were under 
treatment by mint- water in the hospital ? 
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Our cases show that when patients free from heart affection 
were admitted into the hospital suffering from rheimiatic fever, 
and the disease was allowed to run its natural course unin- 
fluenced by drugs, it was a very rare thing for the heart to 
become diseased while the patients were under treatment in the 
hospital. 

Ordinarily patients suffering from rheumatic fever do not 
enter the hospital until the disease has been going on some days, 
usually about six or eight days, and in a great number of cases 
the heart has already become diseased before entering the 
hospital. If, however, the patients were in the hospital at the 
commencement of the disease, we should probably more fre- 
quently observe the heart become diseased while they were 
under treatment. One patient, therefore, that was in the 
hospital from the first to the IsLst of the rheumatic fever ought 
not to be compared with the cases that have suffered from rheu- 
matic fever for some days before coming under observation. 

Our cases of rheumatic fever therefore show that of twenty- 
five patients suffering from a first attack of this disease, twelve 
had organic affection of the heart on admission into the 
hospital. 

In one patient who was in the hospital from the commence- 
ment of the attack there was some, but very doubtful, evidence 
of heart disease on admission into the hospital, and pericarditis 
supervened while under treatment. In another patient there 
were no physical signs of heart diseeise on admission, but there 
was great distress and pain in the chest. Forty-eight hours 
after admission there were indications of pericarditis in this 
case. In eleven cases there was no orgetnic disease of the heart 
on admission, and none supervened while the patients were 
under treatment. 

Our cases further show that where there was no evidence of 
organic disease of the heart on admission into the hospital, the 
heart was free from all evidence of disease when the patients 
were discharged from the hospital. Not one of our patients 
came into the hospital without heart disease and left the hospital 
with evidence showing that the heart was diseeised. 

The experience gained in these cases of rheumatic fever which 
were allowed to run their natural course uninfluenced by drugs 
tends to prove that, if patients are admitted into the hospital 
suffering from a first attack of rheumatic fever, and the heart 
is not diseased on admission, it will very rarely become organi- 
cally diseased while the patient is under treatment. 

It is rare for the heart to become diseased when the disease 
is allowed to run its course uninfluenced by drugs, and, judging 
from the evidence before the profession, it is also rare for the 
heart to become diseased when rheumatic fever is treated by 
<lrugs. 
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In support of the latter statement we may be permitted to 
bring forward the following evidence : — ^Dr. Grarrod, speakins 
of the. alkali treatment in rheumatic fever (Med.-Chirurgic€S 
Transactions, vol. xxxviii, p. 151) says, "I cannot help thinMng 
that an effect is likewise produced on the cardiac disease to a 
very considerable and important extent." In no case did the 
affection of the heart ensue after the patient had been more 
than forty-eight hours under the influence of medicine. 

The statistics of Dr. Dickinson (Med.-Chir. Trans., vol. xlv, 
p. 350) show that in forty-eight patients subject to the full 
alkaline treatment only one had pericarditis commencing after 
treatment had begun. 

Dr. Herbert Davies, speaking of the treatment of rheumatic 
fever by blisters (London Hospital Eeports, vol. i, p. 300), says, 
*' In no case where the heart W6ks sound at the time of admission 
did any organic lesion subsequently develop itself." 

Dr. G. O. Eees also has informed us that when cases of rheu- 
matic fever were treated with lemon-juice it was exceedingly 
rare to find the heart become diseased during treatment, 
provided it was healthy when the patient was admitted into the 
hospital. 

Dr. Basham, in his paper on " The Treatment of Bheumatic 
Fever by Kitrate of Potash" (Med.-Chir. Trans., vol. xxxi, p. 
14) gives, in a tabular form, an account of seventy-nine cases 
of this disease. One of these cases was probably not rheumatic 
fever, making the number seventy-eight cases, all of which 
were treated by nitrate of potash. 

In sixty-one cases there was no heart disease. In twelve 
cases there was no heart disease on admission, and in only five 
cases did the heart become diseased while under treatment. 

The experience, therefore, of these several physicians in cases 
of rheumatic fever is, that it is rare for the heart to become 
affected while patients are under treatment in the hospital ; that 
in nearly all the cases where there W6ks heart disease it had com- 
menced before the patient was admitted into the hospital. 

It is difficult to xinderstand how remedies so different in their 
nature and in their actions should all work in such a manner as 
to bring about the same result — ^how the administration of large 
doses of alkali should produce the same result as the application 
of blisters to the joints. 

It may be said that the operation of alkalies, lemon-juice, 
and blisters, are different, but that they all accomplish the same 
end by either neutralising or eliminating the poison or the 
materies morbi of rheumatic fever. But can we reason in this 
way without begging the question ? For it is not proved that 
th^ is a poison or materies morbi to be either eliminated or 
neutraHsed, and if we propose a theory to explain how these 
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different remedies destroy the theoretical materies morbi it 
appears to us that we are only making a theory to explain a 
theory. 

Seeing, therefore, that the heart rarely became affected when 
the rheumatic fever was not treated by orugs, we are compelled 
to ask the question — ^What evidence is there to show that any of 
the different plans of treatment which are advocated have any 
decided power in preventing the heart becoming diseased ? 

It appears to us that there is not sufficient evidence to prove 
that any of the systems of treatment have power to prevent the 
heart becoming diseased ; and in concluding that the treatment 
has prevented the heart becoming diseased, physicians have 
overlooked the fact that there might be no tendency at the time 
that the patients were under treatment for the heart to become 
diseased, and our ceises show that the good results which have 
been attributed to the influence of the remedies also occurred 
when no special remedies were used. 

Our cases, therefore, tend to teach that these good results 
were due, not to the drugs, but to the natural course of the 
disease. 

Before we conclude that it was something connected with the 
natural course of the disease which prevented the heart be- 
coming diseased while the patients were xinder treatment in the 
hospital, it is necessary to ask, was there not something com- 
mon to all these different plans of cure which prevented the 
heart becoming diseased, and was this something not present in 
the blister, in the alkali, the acid, and in the expectant plan of 
treatment ? 

The only things, perhaps, which were common to all these 
modes of treatment were rest and regulated diet. 

Then the question arises — Are rest and regulated diet suffi- 
cient to explain this immunity from heart disease ? It appears 
to us that they are not sufficient. For patients suffering from 
a primary attack of rheumatic fever have had well-marked 
symptoms of that disease for some days before coming into the 
hospital, and the heart has been organically diseased on admis- 
sion, yet these patients have rested and lain in bed some days 
and even weeks before entering the hospital. Again, other 
patients have not rested while they were sufferiug pain in their 
joints and had other symptoms of rheumatic fever, and yet on 
admission into the hospital with a primarv attack of rheumatio 
fever the heart has been foimd to be free from disease. 

It would appear, therefore, that rest and regulated diet are 
not alone sufficient to explain why the heart rarely becomes 
affected when the patients are xinder treatment in the hospital 

We shall now pass on to point out evidence which tends to 
show that when the heart becomes diseased in rheumatic fever 
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it does so at an early stage of the disease, and if the heart does 
not become diseased during the first week of the rheumatie 
fever it rarely does so afterwards. 

In order to do this it is necessary to show, when patients 
labouring under a primary attack of rheumatic fever were 
admitted into the hospital with heari; disease, that such dis- 
ease had set in during the first week of the fever. 

[Then brief particulars are given of cases, showing that it is 
in the early part of a case that the heari; becomes affected.] 

These eight patients were placed under the mint- water treat- 
ment ; the rheumatic fever was, therefore, allowed to run its 
natural course. 

All these patients were admitted into the hospital during the 
first week of the fever free from organic disease of the heart, 
and while they were under treatment during the second and 
subsequent weeks of the seizure no heart disease came on. In 
not one instance did the patient escape heart disease during the 
first week of the rheumatic fever and contract such disease 
during the second or later weeks of the fever. 

If the heart were not diseased in the first week it did not 
become diseased in the second or in the later weeks of the rheu- 
matic fever. 

It will be instructive now to inquire if what we have stated 
respecting the heart becoming diseased in the first and not in 
the second week of rheumatic fever in anyway explains why the 
heart did not become diseased when patients were in the hospi- 
tal and treated by alkalies, lemon- juice, blisters, or by the 
expectant plan. 

The explanation would, according to what we have shown, 
appear to be that patients suffering from rheumatic fever are 
not, as a rule, admitted into the hospital until the period when 
the heart is liable to become diseased has passed over. Experience 
teaches that the heart becomes diseased at the very outset of 
the rheumatic fever, before the patients enter the hospital, and 
if the patients pass the first few days of the rheumatic fever 
without the heart becoming involved then they do not contract 
heart disease during the later part of the rheumatic attack. 

Some patients treated by mint-water entered the hospital as 
early as the third, fouri;h, and fifth day of the rheumatic fever, 
without any heart disease, and the heart did not become diseased 
while the patients were xmder treatment. 

Some patients treated by blisters or by alkalies, entered the 
hospital as early as the third, fourth, and, fifth day, without 
any heajrt disettse, and the heart did not become diseased while 
the patients were under treatment. The same thing occurred, 
therefore, when the disease was allowed to run its natural 
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course as occurred when the disease was treated by blisters or 
alkalies. 

In our cases treated by mint- water the rheumatic fever com- 
menced, on an average, eight days before the patients enta^ 
the hospital. 

We may now briefly sum up the various conclusions arrived 
at in this paper as follows : — 

1. That rheumatic fever uncomplicated with any very severe 
heart affection tends to run its course in nineteen days, csdca- 
lating from the time the rheiunatic symptoms first set in to 
their termination. 

2. That the average duration of the a-cute symptoms while 
patients were in the hospital and free from very severe heart 
complications was nine days. 

3. That in nearly all the cases referred to in this paper, there 
was some modification of the heart's sounds during some period 
of the rheiunatic attack. 

4. That severe pericarditis complicated with pneumonia may 
subside and leave the heart healthy, so far as we can test by 
our present means, without the aid of any drugs. 

5. That when the heart was healthy on admission into the 
hospital, it was very rare for it to become organically diseased 
whue the patients were under treatment by mint water, or, in 
other words, when the rheumatic fever was allowed to run its 
natural course. 

6. That the evidence before the profession shows that the 
heart very rarely became diseased while the patients were under 
treatment (in the hospitals). And that this was the case when 
the patients were treated by alkalies, lemon juice, or by blisters 
to the joints. 

7. That there is not sufficient evidence before the profession, 
to prove that any of the advocated remedies have power to pre- 
vent the heart becoming diseased. 

8. That in concluding that the treatment has prevented the 
heart becoming diseased, we have overlooked the fact that there 
might be no tendency at the time the patients were under treat- 
ment for the heart to become diseased. 

9. That in rheumatic fever the tendency is for the heart to 
become diseased during the first few days of the fever, and 
should it escape the eanj days of the disease, there is each day 
a lessening tendency to its implication ; hence, our cases would 
appear to show that if at the end of the first week of the rheu- 
matic fever the heart is free from disease, there is little or no 
tendency for it to become diseased during the later weeks, 
provided patients are treated by rest and regulated diet. 

10. That the reason why the heart did not become diseased 
when rheumatic fever was treated by alkalies or blisters to the 
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joints is to be attributed not to the influence of the drugs but 
to the natural course of the disease. For the patients did not 
come under treatment, until the rheumatic fever had been going 
on some days, and until the period when the heart was most 
liable to become diseased had passed over. 

We ought not to conclude the paper without expressing our 
conviction that hitherto the investigation into the therapeutics 
of the rheumatic process have been rendered all but valueless 
by the deficiency in preliminary data. There are as yet no 
reliable facts in the pathology of the process ; we are ignorant 
of the essential state of which the rheumatic symptoms are an 
expression. 

At present, therefore, as regards treatment, our cases seem to 
show that we are limited to a careful regimen of the patient. 
Rest, mechanical and physiological. Rest in the very outset of 
the disease. We ought not to wait until the rheumatic process 
has become well developed in the joints. For it appears to us 
that the heart becomes involved simultaneously with the joints, 
and by rest we hope to quiet the heart's action, and so prevent 
it becoming diseased. 

To regulate the temperature. To moderate excessive skin 
function by sponging the surface of the body with tepid water. 
To allay pain by placing the patient in an easy position, and 
sometimes by opiates. To sustain the organic nerve power by 
light diet, and occasionally by small doses of alcohol. To procure 
rest by the simplest means, especially avoiding such movements 
of the body as may excite the circulation. In fine, to place the 
patient in a physiological state of mean rest, if it may be so 
expressed, of the nervous, the circulatory, the muscular, and 
the digestive systems. 

To do this fully will tax often all our energies, and we should 
not be just to ourselves if we did not here say that to attain 
this has been the object of our greatest care. It required often 
more consideration than was requisite for prescribing any 
supposed aj)propriate drug treatment. We are therefore, at 
present, advocates of the exa-ctest treatment of the patient 
under acute rheumatism, though we may doubt the value of so- 
called specific drugs. — Medico- Chirurgical Transactions, Vol. lii, 
JP. 43. 

8.— REMARKS ON THE TREATMENT OF ACUTE RHEUMATISM 
BY THE TINCTURE OF THE PERCHLORIDE OF IRON. 

By Dr. J. Russell Reynolds, F.R.S., Physician to University 

College Hospital. 

The marked effects produced by the tincture of the perchlo- 
lide of iron on the course of such " spreading" inflammatory 
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afPections as erysipelas and diphtheroid sore-throat induced me, 
some months ago, to administer this medidne to cases of another 
** spreading" inflammatory disease — ^viz., acute rheumatism. 
I have treated eight cases by this drug — cases all of them severe, 
and, with one exception, occurring during the unfavourable 
weather of the spring of this year. The number of cases is too 
small for a general conclusion to be drawn from them as to the 
treatment of rheumatic fever ; but the character of the facts is 
such that they may be used to point out the direction in which 
such conclusion may eventuafly be found; while the success 
which attended this mode of treatment was so great as to 
justify its employment upon an extended scale. 

I will enumerate, as briefly as possible, the essential points of 
each case. 

Case 1. — Male, aged 26 ; first attack. He had been eight days 
ill with fever and joint-affection. He was seen on the eighth 
day, with inflamed joints of all four extremities, and endocarditis. 
Pulse 112. The urine was alkaline. His face was anaemic. Tem- 
perature 101*4 deg. He was ordered thirty minims of tincture 
of perchloride of iron every six hours. The patient improved at 
once; and on the tenth day of illness — i.e., on the second day 
from the commencement of treatment — ^he felt well, slept 
soundly, and took food. On the thirteenth day, the patient 
still feeling well, the temperature rose to 102 deg., and, a few 
hours later, to 104 deg. Violent delirium set in suddenly on 
the fifteenth day. The temperature rose to 109 deg. The 
patient became comatose, and died on the sixteenth day ; the 
temperature having reached 110*2 deg. shortly before death. 

Case 2. — Male, aged 22 ; second attack. He was seen on the 
fourth day of illness. The knees and ankles were principally 
affected. He had much sweating and exhaustion, and endo- 
pericarditis. The urine was alkaline, with some discharge left 
from gonorrhoea of two months* duration. Pulse 100 ; tem- 
perature 102*2 deg. The medicine was ordered on the fourth 
day of illness. The pain was relieved on the next day, and was 
absent on the third day. The temperature was normal on the 
fifth day of treatment — i.e., the ninth day since the attack. 
While this patient was taking iron, the pulse became as low on 
one day as 60 per minute. 

Case 3. — ^Male, aged 20 ; third attack. He was seen on the 
sixth day of illness — i.e., on the sixth day from the occurrence 
of the joint-affection, and the fourth day from the onset of 
fever. The joints were universally affected, and severely. A 
murmur was present both at the base of the heart and at the 
mitral apex — ^probably old. Pulse 96; temperature 102 deg. 
The tincture of perchloride of iron was given in forty TniniTTifl 
doses ; it was ordered on the sixth day of illness. The patient 



TECB SYSTEM GENERALLY. 33 

Tvas mucli relieved, and the pain was almost gone, next day. 
The temperature was normal on the second day of treatment, 
or eighth day of disease. The temperature was below the nor- 
mal on the thirteenth and fourteenth days. 

Case 4. — ^Female, aged 18 ; second attack. She was seen first 
on the seventh day of illness, suffering in the joints of both 
upper and lower extremities, with much perspiration. Pulse 
104 ; temperature 101*4 deg. The heart was dilated with aortic 
regurgitation. The pain was greatly relieved on the fifth day 
of treatment. The temperature became normal on the seventh 
day of treatment — i.e., on the fourteenth day from the onset of 
symptoms. 

Case 5. — ^Female, aged 18; first atteick. She was admitted 
on the third day of illness, with typhoid aspect, much prostra- 
tion, and pain and swelling of the joints, confined to the lower 
extremities. There was a systolic murmur at the base of the 
heart, probably hsemic. Pulse 120 ; temperature 104 deg. 
Tincture of perchloride of iron, in forty minim doses every six 
hours, was ordered on the third day of illness. The pain was 
relieved, and the patient much improved on the fifth day of ill- 
ness — I.e., two days after the treatment was commenced. The 
temperature was normal on the fourth day of treatment, the 
seventh from the commencement of symptoms. In this case, 
after the iron had been discontinued, the pulse became irregular, 
w^eak, as low as 56 in the minute, and occasionally intermittent 
for two days. There was at the same time much pallor ; but 
the patient made a good recovery. 

Case 6. — ^Female, aged 30, seen on the eleventh day of her 
first attack. There had been illness, with cough and fever, for 
eleven days ; infiammation of the joints for eight days ; and 
sweating for one day, before admission. Both upper and lower 
extremities were involved. The heart was weak and irregular 
in its action, and there was no friction-sound at the base. 
Pulse 124 ; temperature 102*4 deg. Tincture of iron was pre- 
scribed on the eighth day of the joint-affection ; and the pain 
disappeared almost entirely within twenty-four hours. The 
temperature fell at once, and became normal on the fifth day 
of freatment, or the thirteenth day from the occurrence of 
articular inflammation. 

Case 1, — ^Female, aged 24 ; first attack, commencing seven 
days before admission. On admission, the patient was pale and 
sweating, with much effusion in the joints of the lower extrem- 
ities, and mitral regurgitation. Pulse 120 ; temperature 103*4 
deg. The pain was diminished immediately, and almost removed 
at the end of the next day. The temperature became gradually 
reduced, and was normal on the seventh day of treatment ; and 
remained so until the eleventh day, when the iron was discon- 
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tinued. On the eighteenth day there was a relapse, and the 
temperature rose again, until, on the twenty-third day, it 
reached 104 deg. Iron was administered on the second day of 
relapse, and relief followed on the third day of its administra- 
tion ; while the temperature became normal on the seventh day 
of treatment, or eighth day of relapse. 

Case 8. — Female, aged 16, seen on the ninth day of her first 
attack. The joints of both upper and lower extremities were 
involved. There was pericarditis, with efPusion. Pulse 100 ; 
temperature 102*4 deg. The pain was relieved almost inmie- 
diately; and the joint-affection disappeared in the course of 
forty-eight hours ; but pneumonia occurred, and for many days 
the temperature remained high — ^finally, however, becoming 
normal on the twenty-seventh day, and the patient making a 
good recovery. 

The points to which I wish to direct attention are the 
following. 

1. The relief of the joint-affection. — ^This appears to me to have 
been so definite, uniform, and speedy, that it would be difficult 
to account for it upon any other supposition than that it was 
the result of the treatment. In four cases, it was relieved in 
one day ; in three cases, it ceased in two days ; in one case — 
viz., that of the relapse mentioned in No. 7 — ^it was removed in 
three days ; and the longest period of suffering noted after the 
commencement of treatment was five days. If we take the mean 
duration of the joint-affection after the exhibition of the iron, 
we find it to be two days. 

2. The duration of 'pyrexia after the administration of iron, — In 
one case — viz., that which ended fatally with cerebral symp- 
toms—the temperature never fell below 101*4 deg; and it is 
important to observe this fact, notwithstanding the disappear- 
ance of the articular affection. In one case, the temperature 
was normal on the second day ; in one, on the fourth ; in two 
cases, on the fifth ; in three, on the seventh, one of these being 
an example of relapse ; in one, on the eighteenth day, this being 
in the girl who suffered from pneumonia. If we exclude from 
analysis the first case — ^viz., that with cerebral symptoms and a 
high temperature ; and also the last — that in which pneumonia 
was intercurrent — we find that the temperature became normal 
between the second and the seventh days; the mean duration of 
pyrexia after the iron treatment was commenced being a little 
less than five days and a half. 

3. The total duration of pyrexia ; viz., that which existed from 
the onset of symptoms to the permanent fall of temperature. 
Here, again, it is necessary to exclude the first case and the last; 
for in the one the pyrexia never ceased, and in the other it was 
maintauied by an intercurrent affection. In one patient, the 
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total duration of rheumatic fever was seven days ; in two, it was 
eight ; in one, it was nine ; in one, thirteen ; in one, fourteen ; 
in another, fifteen. Hence it would appear that the mean 
duration of rheumatic fever in these seven cases was a little in 
excess of ten and a half days. 

4. The influence on the duration of the disease exerted hy the time 
ai which the treatment was commenced. — ^In three cases, the iron 
was given on or before the fourth day of the disease, and the 
mean duration of the malady from first to last was eight days ; 
in four ca,ses, the medicine was administered for the first time 
on the sixth, seventh, and eighth days ; and in three the mean 
of the total duration was rather above twelve days. 

6. The entire absence of any symptom of discomfort induced hy 
the iron. — ^There was no headache in any case; the tongue 
cleaned ; and the general feelings of the patient speedily im- 
proved. As I have already said, the number of cases here 
examined is too small to allow of any general deduction with 
regard to so variable a malady as rheumatic fever ; but, while 
the number of cases is small, the facts are, in my opinion, so 
definite, and so constant in the direction to which they point, 
that I trust they will lead others to employ, and on a large 
scale, a medicine which has certainly done no harm, and has 
appeared to relieve very materially the pain, and shorten the 
duration of one of the most distressing and most tedious of acute 
diseases. — British Medical Journal^ Dec. 18, 1869, p. 649. 



9.— CHRONIC RHEUMATISM AND ITS COUNTERFEITS. 

By Dr. J. Milner Fothergill, Senior Eesident Medical Ofiicer, 

Leeds Dispensary. 

The name rheumatism — or, as it is now more precisely termed, 
chronic rheumatism — ^has been used as a generic term for per- 
sistent pains, unaccompanied by constitutional disturbance, 
irrespective of their causation, and has covered an unknown 
amount of carelessness and ignorance; while, as a verbal 
placebo, it has often been used to justify a do-nothing treat- 
ment, sometimes very reprehensible. This is less true, however, 
of the present time than of the past ; and now an apyrexial 
condition, accompanied by varying amount of pain, is foTind to 
be the result of many other causes as well as the poison of 
rheumatism. It may be well to state at once what that poison 
is, assuming that rheumatism, or what we call rheumatism, is 
dependent on an altered condition of the blood : in fact, is the 
external expression of a material in the blood, either morbid, 
or nonnal in excess. Lactic acid is this material in the bolief 
of most observers, but not of all. One thing, however, seems 
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nniyersally admitted, namely, that it is an acid. Lactic acid is 
a product of assimilation, and is the normal result of the diges- 
tion of amylaceous or saccharine compounds, e^h molecule of 
grape-sugar (Ci« Hi« Ois), being broken up into two mole- 
cules of lactic acid (2 Ce He Oe); Eind it has been further stated 
that the oxidation of lactic acid is the true form of hydro- 
carbonaceous combustion. This goes on through the agency 
of the soda in the blood, and is imitated in the reduction of a 
salt of soda and a vegetable acid, of whatever kind, to a car- 
bonate, in which form it is eliminated by the kidney. "A 
combustion of an acetate or tartrate, consuming oxygen and 
producing carbonic acid, is, in all probability, strictly analogous 
to a natural burning of lactate of soda, always going on in the 
blood for the maintenance of the animal heat." This theory 
is ingenious, but will require further corroboration before it is 
universally accepted : it seems very probable at any rate. This, 
however, is certain, that lactic acid is a normal product of the 
body, and that rheumatism is usually supposed to be the result 
of its presence in excess. Lactic acid is found in sweat, and 
the natural emunctoiy of its excess is the skin. Excess of 
lactic acid in the blood may arise in two ways — one from excess 
of saccharine matter undergoing fermentative change, and 
overrunning the powers of excretion — or from normal produc- 
tion with defective elimination. Both forms are commonly 
seen ; the first, however, more in connexion with acute, the 
latter with chronic, rheumatism. This materies morhi seems to 
have an affinity for the fibro-serous textures, and thus, in addi- 
tion to its partiality for the joints, fixes on the fibro-serous 
textures of the heart ; and from the changes thus produced by 
its action, do we have the great majority of our diseased and 
altered valves. It is not, however, confined to the fibro-serous 
textures, and may be muscular, neuralgic, periosteal, or scle- 
rotic. Eheumatism, in its causation, has some curious relation- 
ships. It has a singular and most inexplicable connexion wii& 
the urethra. Acton says, ** It would almost appear that rheu- 
matism enters the system by the urethra. Eheumatism is 
produced by the passage of sounds and lithotriptic instruments 
as well as by the application of foreign matters. Urethral 
inflammation only is requisite to excite rheumatism in those 
who are hereditarily disposed to it. In gonorrhoeal rheumatiBm, 
arrest of the discharge is often the readiest cure for it, though 
at other times it seems to follow the arrest of the discharge." 
Of this curious connexion no explEination as yet has been given. 
Another curious connexion exists between rheumatism and 
atmospheric changes : the joints of the rheumatic are often as 
certain indications of coming changes in the weather as baro- 
meter or £bneroid. Some, in fact, only suffer from pain at 
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these periods of chEinge. Bheumatism is an ailment connected 
with famines, and a predisposition may be handed down for 
generations. Bheumatism is often a troublesome inheritance, 
and, in those so hereditarily predisposed, slight causes are 
snfficient to excite a very persistent attack. It is commonly 
etrong and otherwise healthy families with which rheumatism 
is connected. Mitchell, of Philadelphia, and after him Day in 
£ngland, has advanced the idea that acute rheumatism is, in 
its origin, cerebro-spinal, and allied to cerebro-spinal menin- 
gitis; this -view seems untenable, as the one is rarely fatal, 
uie other is commonly so. Bheumatism seems rather to be 
associated with the organic thEin the cerebro-spinal nervous 
system. 

The symptoms of chronic rheumatism are such as might be 
expected from a blood-poison, and its manifestations are 
various. ** The affection may show itself in the joints, giving 
rise to stifiBaess, a dull aching, and pain produced by motion, 
but without heat, obvious swelling, tenderness, febrile excite- 
ment or marked sweating ; or it may implicate the muscles in 
various parts of the body, occasioning sliffiiess as well as pain 
when moved ; or it attacks both joints and muscles, or is seated 
chiefly in the sheaths of the nerves, leading to what is called 
neuralgic rheumatism ; of which, for instance, sciatica often 
affords a striking instance." — (Da Costa.) One property it has 
of making rapid metastases, of suddenly quitting one part to 
manifest itself in another ; on other occasions it lingers round 
one part with great pertinacity. Whatever form it assumes, so 
far as my experience goes, rheumatism is always accompanied 
by the presence of on acid, both in the secretions and excre- 
tions ; and of this condition the readiest evidence is furnished 
by the saliva. More readily accessible, and of not normally 
80 decidedly acid reaction as the urine, I have been led to prefer 
it for testing purposes. Its normal reaction is faintly acid, but 
frequently it is neutral, and is always so during the alkaline 
tide of digestion of Boberts. If the saliva gives an acid re- 
action, as shown by the reddening of litmus-paper, at all 
decided, especially during digestion, the presence of an acid in 
excess may be at once mferred. As to whether that acid is 
lactic or uric, it cannot furnish evidence. When the reaction is 
not acid, the complaint is essentially neuralgic and not rheu- 
matic, and a due is at once furnished to the more exact treat- 
ment. Where there is decided acidity, relief is always afforded 
by alkalies. Pain is often the prayer of a nerve for healthy 
blood (Bomberg) ; and, when so occasioned, is most readily Eind 
certainly treated by removal of that cause, where practicable. 
An acid condition of the system is often seen in growing 
duldren, and is often termed rheumatism ; this is the '* growing 
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fever " of Lugol. In some ohildren, and indeed adults, who 
suflPer from a deficient power of cell-formation — i.e., the stru- 
mous — the presence of an acid is usual ; it is, however, gene- 
rally uric acid, and is shown by calculus, fi;ravel, nephria, add 
sweats and secretions, injured teeth from the constsuit presence 
of an acid acting on the carbonate of lime, sour breath, 
&o, ; and this explains the efficacy of potash in these conditions. 
Potash acts as a veritable hsBmatic and blood restorative, by 
aiding in the elimination of the uric acid, and thus producing a 
more healthy blood. ** Thus the uric acid which constitutes 
the urinary excretion of birds, whose habits are active and tem- 
perature lugh, Eind whose blood is highly oxygenated, cannot 
arise from insufficient supply of oxygen, but must depend on 
some peculiarity in the tiissues ; so also in man, uric acid may 
bo the effect of defective nutrition or primary assimilation. Mid 
not merely of imperfect metamorphosis or oxidation. The clin- 
ical history of the so-called uric acid diathesis supports this view, 
and shows that the remedy, in niEiny cases, must be sought, not 
in the promotion of oxidation, but in modification of the nutri- 
tive processes." — (Broadbent.) In this condition, potash, by 
relieving the blood of its materies morbiy and thus improving 
its quality, allows of a more perfect tissue-nutrition in w^hich 
the blood-glEinds share, and are thus enabled to perform a more 
perfect chylous elaboration. Potash is found in the muscles, 
£oda in the blood; potash is more associated with tissue- 
metamorphosis, soda with respiratory chEinge. Potash is the 
remedy in excess of uric acid, soda is just as useful with lactic 
acid. Urate of soda (chalkstones) is insoluble ; urate of potash 
is a re£kdily soluble salt. Pain, general or local, is the usual 
accompaniment of deficient or defective blood. Whenever the 
blood is altered from its normal condition we have pain ; thus 
in syphilis, ague, lithiasis, rheiunatism, ansamia, &c., w^e have 
local manifestations of a general condition. Why, however, a 
blood-poison should manifest itself in a nerve or group of 
nerves, as is the case in rheumatic and other neuralgise — ^why 
the general condition shoidd make itself apparent in one 
locality, or inversely — ^how it happens that one portion of the 
organism alone affords manifestations of a general systemic 
blood-poison, — ^is explicable enough in the case of injury or 
excessive action ; but it is not confined to these localities, and 
may show itself in a manner as yet inexplicable. This is 
deserving of attention, and, if explained, may afford a clue to a 
deeper insight into the modus operandi of morbid action in its 
early stages than as yet exists. We know, from experience, 
that the pain resulting from these causes — the external or out- 
ward visible sign — is relieved by mercury, iodide of potassium, 
quinine, potash, iron, arsenic, &c., according to the cause ; and 
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that in these conditions these drugs are, one and all of them, 
true hsematicjs — i.e,, they restore the blood to its normal con- 
dition. 

A peculiarity of rheumatism is that, when localised, it is 
frequently relieved by motion; the rheumatic whose first move- 
ments are productive of agony, will get along pretty comfort- 
ably after he has been moving some time. This is well known 
in horses the subjects of "jack spavin," which is really a 
rheimiatic exostosis. Other rheumatics can work all day in 
<3omparative ease, but toss nearly all night instead of sleeping. 
This is often the case with the hands and arms of washerwomen; 
it may, however, be made a question whether this is always 
rhemuatism or not; for it may be often a form of myalgia — ^but 
of that anon. When thus localized, it affects certain par^s, £ind 
there it sticks ; in time changes of structure go on, and the 
sufferer, in addition, becomes crippled. This change may occur 
variously — a bony exostosis may bind together two sections of 
a joint, and, though most usual in compound joints, may occur 
in the lumbar vertebrae ; — ^it may lodge itself in the tendons, 
and produce contraction and deformity ; or it may lodge in the 
sheaths of nerves till effusion takes place, and, by compression, 
produce partial paralysis, as is often seen in sciatica. In this 
last condition the loss of power, and with it loss of sensation, 
complicates the diagnosis with some pressure or lesion in the 
nerve high up nearer the trunk. There is a great tendency for 
rheumatism to lodge itself in parts that have been injured — as 
a dislocated joint, a bruise or crush, or to linger round a pleuritic 
adhesion ; and in accidents occuring to the congenital rheumatic, 
the painful consequences are often rather to be dreaded, and if 
possible averted, than the injury itself. As a blood disease it 
may show itself anywhere; it may attach itself to one place 
and persistently remain ; or it may flit about without a fixed 
residence, and may simulate many other disorders — and it may 
be simulated in its turn. With local affections it is often con- 
founded, and too frequently persistent local pains, indicative of 
serious mischief, may be allowed to pass unheeded as rheu- 
matism. This is unfortunately the case, sometimes, with 
ulceration of the articular ccirtilages, and with osteal and peri- 
osteal affections ; and when any doubt exists, great care should 
be taken to watch the nocturnal exacerbations, the shiverings, 
&c. In Langenbeck's " Archives," No. ix., is related a case of 
periostitis and osteo-myelitis of the femur, which was mistaken 
for rheumatism. The pain in the right shoulder, symptomatic 
of hepatic disease, and especially of an abscess approaching 
the serous surface of the liver. £ind the sympathetic pain down 
the left arm in some cases of heart disease, are often carelessly 
looked over, Eind their significance unheeded, by classing them 
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as rheumatic. Intercostal rheumatism has included pleurisy, 
pleurodynia, broken ribs, herpes, neuralgia, the pecuHar pain 
generally of the left side found in women, and so strangelf 
connected with menorrhagia and leucorrhoea ; the pain in eithi' 
side, which is intimately connected with debility and ansemia; 
and again is confounded with that condition of pain and sore- 
ness of the muscles developed by overwork, and attended vith 
both muscular and cutaneous hypersesthesia, designated by 
Tnman " myalgia." This condition of the interosseous muscles 
is probably often the real condition of the washerwomen's bands 
mentioned above. This pain, from stretching the white fibrous 
tissue, usually unyielding, is most agonizing, and was empiri- 
cally applied by our forefathers in the rack £ind other methods 
of torture. But beyond all other pains, localised or otherwise, 
spontEineous or feigned, for simulation and dissimulation, is 
unquestionably, lumbago. To say nothing of its beinr con- 
founded with abdominal aneurism, intravertebral cancer, disease 
of the spinal cord, renal congestion, abscess, renal calculus, 
nephralgia, lumbo-abdominal neuralgia, sprains, &c. ; it is often 
assumed to be present when the patient is really sufiPericg from 
"weak back" — i.e., pain evoked in the muscular sense, and 
conveyed by the muscular nerves of sensation from the we^ht 
of the head and shoulders hanging on the erector spins. This 
state of over-tension is exquisitely painful, and is often quickly 
relieved by taking off that over-tension by the horizontal 

gesture ; it is intunately connected with growth, and with 
ysteria from hypersesthesia. It is usually undistinguishable, 
locally, from congestion of the venous sinuses of the lumbar 
vertebrae, but the difference can sometimes be demonstrated by 
the treatment. For instance, the cure for lumbago, so fashion- 
able a few years ago, by croton-oil, was really a rapid unloading 
of the bowels and relief to the congestion, and was not pro- 
ductive of any good in genuine rheumatism. On this subject, 
Copland states that true rheumatic lumbago is not connected 
with affections of the lower limbs, as cramps, numbness, prick- 
ing or lancinating pains, &c., which follow on lumbar- venous 
congestion. Rheumatic sciatica has included structural lesions, 
neuritis, neuralgia, specific and non-specific ; while rheumatism 
in the neighbourhood of the anterior crural nerve is often really 
pain produced by the compression of the nerve by a load in the 
csBCum. Uterine rheumatism is often a misnomer for obstructive 
menorrhoea, and sometimes even for carcinoma. Bheumatic 
headache stands responsible for a deal of diagnostic carelessness, 
and has thus lead to a great deal of direct and indirect mischief. 
Rheumatism, in fact, has been made a respectable cloak for 
everything that is painful, from orchitis to bruises. 
Non-localized rheumatism is as liable to mistake nearly as it» 
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localized congener, and is confounded with general neuralgic 
liypersesthesia, hysteria, alcoholism, tertiary syphilis, Hthiasis 
from granular kidneys, locomotor ataxy, &c. From hysteria it 
may be distingnishea by the general aspect of the case — ^hysteria 
occurring in yoimg females, often of hypersBsthetic tempera- 
inent,or of evident delicacy, who are rarely the subjects of true 
rheumatism. From neuralgia it cannot easily be descriminated 
always. In neuralgia, however, there is no acidity of the 
secretions, and some rational symptoms may assist to determine 
the question. Neuralgia is usually connected with the dis- 
tribution of a nerve or group of nerves : there is too, according 
to Trousseau, tenderness over the spinal process where the nerve 
emerges from the spinal canal and brought out by pressure ; 
while Valleix advEinced the theory that there were special 
"tender spots" over the distribution of the nerve. An inter- 
mediate form of rheumatic neuralgia is not uncommon — a, dis- 
order in which there may be both a rheumatic and a neuralgic 
element, and where the acidity is very slight — ^in ffict, a species 
of hybrid requiring a treatment as composite as itself. Professor 
Leudet, of Bouen, has described a variety of chronic alcoholism, 
in which the predominant symptom is pain, which may vary in 
intensity, be deep-seated or superficial, and accompanied by 
ansBsthesia or adnesis, cramp, and increased reflex movements 
in the lower limbs. Mr. Higginbotham, of Nottingham, has 
described a similar condition under the name of alcoholic rheu- 
matism, which used at one time to puzzle him greatly, but 
which, in time, he got to connect with alcoholic excess; and 
which, in fact, depended on it, being irremediable except by 
abstinence, and which has entirely disappeared on the sufferers 
becoming total abstainers. This affection, though necessitating 
a peculiar treatment in accordance with its cause, is a form of 
genuine rheumatism, as it is intimately associated with the use 
of fermented alcoholic liquors, where an acid is easily generated, 
and does not seem a concomitant on the use of dism&d spirits, 
which not readily undergo acetous fermentation. Mr. Higgin- 
botham says that, even where structural change has gone on, 
rdief from suffering may be obtained by abstaining nrom the 
exciting cause. 

Closely allied to chronic rheumatism in character, causa- 
tion, and chronicity, are the pains accompanying granular 
or contractLog kidney. This form of renal disease is essentially 
dhronic, and carries with it a train of symptoms which as yet 
are not clearly understood, especially as regards the symptom 
chiefly under consideration here — ^viz., pain. It is not to be 
distixqB^uished from rheumatism by any casual observation, suid 
perhaps sometimes will escape the most careful scrutiny.. 
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Intimately associated with the retention of nric acid, thus 
causing an acid reaction of the secretions and excretions a 
blood-poison, thus manifesting itself anywhere— its resemblance 
to chronic rheumatism is nearly complete. No absolute ^^^^*^JJ^ 
tion can be positivdy drawn except from examination of the 
urine ; but in this form of renal disease albumen is often absent 
for long periods together, and thus the readiest witness is 
wanting. The urine varies greatly, however, in quantity, and 
when great in quantity is usually of low specific gravity, and 
contains granular casts, which, however, are often few ui 
number and not easily found. When found they settle tM 
question as to tiie presence of renal disease. An absolute 
diagnosis is, however, not always attainable. We are lien 
thrown b€u;k upon the rational symptoms, and the dis- 
tinguishing characteristics may be found to run somewhat m 
the following direction: — Bheumatism is associated with the 
fibro-serous textures ; in lithiasis the poison has more affinity 
for the true serous surfaces, and is often the cause of pleurisy 
and peritonitis. Lithiasis more adffects the muscles, ana rh«i- 
matism rather the large joints. Diarrhoea, vomiting, and other 
a£Eections of the mucous membrEines, as bronchitis, accompany 
lithiasis ; and in these it differs from rheumatism. Lithiasis is 
accompanied by headache, especially of the vertex (persistent 
and recurring vertical headache is almost pathognomonic of 
lithiasis), or tiie pain may be frontal. There is often, too, a 
want of power to collect the ideas so as to interfere somewhat 
with the patient's pursuits, if of an intellectual kind. In 
lithiasis there is a wakefulness at night, not entirely due to the 
pain, while frequently there is cardiac depression from the blood- 
poison, closely allied to that caused by the biliary acids -when 
circulating in excess, but not characterized by such severe pal- 
pitation as occurs in biliousness. In this it differs from rheu- 
matism. There are, too, in the skin manifestations of lithiasis; 
and the various pricking eruptions, and that irritable condition 
of the skin intimately connected with recurring erysipelas or 
erythema in elderly people, are part of its results. These 
patients are readily actedTon by cold, and exposure of the face 
to a cold wind almost set it in a blaze ; and me cold, so called, 
thus caught is accompanied by an inflammatory swelling of the 
face, — ^in fact, renal dropsy of a passing character. 

It behoves us, then, to look more carefully into the cases of 
•chronic rheumatism, as there is ground for strong suspicion i^iaX 
many of our chronic rheumatics (so-called) are really sufferers 
from a very serious form of renal disease. — Edinburgh Medical 
Journal, Feb. 1870, p. 684. 
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10.— ON HEMIPARAPLEGIA. 
By Dr. C. E. Beown-Sequard, F.R.S., &c. 

I have, I tliink, positively proved that when a lesion exists 
in a lateral half of the dorsal region of the spinal cord, above 
the dorso-lumbar enlargement, if there is a paralysis of volun- 
tary movement, this loss of power is in the lower limb on the 
side of the lesion. I can go farther, Eind state that many 
diniced facts establish, beyond any possibility of doubt, that a 
lesion, wherever located in the length of the spinal nervous 
centre, but limited to one of its lateral halves, if it produces 
paralysis, invariably causes it in the muscles on the side of the 
ksion receiving their nerves from the parts of that nervous 
centre below the seat of the alteration. We may therefore 
conclude, in cases of paralysis of one of the lower extremities, 
that, if it is caused by a lesion in the spinal cord, this organic 
alteration exists in the side where the loss of movement is 
found. 

I have also proved, by the decisive cases of Monod, Charcot, 
and Ore (Lancet^ Sept. 25th, 1869), that when a lesion pro- 
duces paralysis in a lower limb, in consequence of the alteration 
it causes in one of the lateral halves of the spinal cord, in the 
dorsal region, above the dorso-lumbar enlargement, if it causes 
anaesthesia of tactile and painful impressions, it is in the non- 
paralysed lower extremity, and not in the paralysed limb, that 
^WQ find this loss of feeling. As regards sensibility, therefore 
(at least the two kinds of that faculty I have just named), the 
opposite side of the body is that where it is lost in cases of 
lesion in the dorsal region of the spinal nervous centre, as it is 
also in cases of lesion in the cervical part of that centre, accord- 
ing to the demonstration I have given in my lecture on Spinal 
hemiplegia. 

Consequently, if in a case of organic disease of the spinal 
cord we find these very peculiar symptoms — first, parsdysis of 
one of the lower extremities, with conservation of sensibility to 
tactile and painful impressions, and secondly, loss of these 
Idnds of sensibility, witia conservation of voluntary movements 
in the other lower limb, — ^we may conclude that the cause of 
these symptoms is in the lateral half of the spinal cord, on the 
«ide corresponding to that of the paralysis, and opposite to that 
of the anaesthesia. 

From the study of a number of cases of hemiparaplegia, I 
can state that when this affection is complete — i.e., when all 
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the symptoms it can afford co-exist, — it is characterised by the 
following features : — 

(a J On the side of the lesion in the spinal cord : 

1st. Paralysis of voluntary movement. 

2nd. Loss of the muscular sense. 

3rd. Hypersesthesia to touch, to pam, to tickling, and to 
heat and cold. 

4th. Perfect knowledge of the place on which is made an 
impression. 

5th. Vaso-motor paralysis and elevation of temperature. 

6th. Existence of ansesthesia in some parts, or in a small 
zone, between the upper limit of hypersesthesia, and the healthy 
parts of the body. 

f^bj On the side opposite to that of the lesion : 

1st. Conservation of voluntary movement, and of the mns- 
cular sense. 

2nd. AnsBsthesia to touch, tickling, pain, and heat and cold. 
--Lancet, Dec, 25, 1869, p, 867. 



11.— IMMEDIATE RELIEF AND RAPID CURE OF SCIATICA 
BY HYPODERMIC INJECTION OF MORPHIA 

By Dr. Henry Lawson, Assistant-Physician to St. Mary's 

Hospital. 

It may be as well, perhaps, to explain both why I have taken 
up sciatica as a subject for a communication to our leading 
medical journal, and why I have expressed such very decided 
opinions as to the fallacy of the method of treating it hitherto 
in vogue, and the vast importance of attending to one symptom 
— ^that of pain. I must mention, then, that I am myseU an old 
sciatica simerer, and that in my own person I have supplied 
what I believe to be the most obstmate and dangerous case of 
this affection that I am acquainted with. I ^all give the 
details of my case among the records of typical instances at the 
end of this paper, but en passant I may mention that the pain 
along the course of the sciatic persisted for more than six 
months; that it first reduced me to the employment of crutches, 
and then absolutely prevented locomotion; that the limb 
became permanently flexed and terribly wasted; that nearly 
every remedy in the pharmacopoeia, and many out of it, ware 
triea in vain ; and that at last, under the advice of Mr. Ernest 
Hart, subcutaneous injection of morphia was attempted, and 
with the most signal and immediate success. Indeed, I am not 
outstepping plain matter of fact when I assert that to the 
method of treatment proposed and most patiently carried out 
by that gentleman I owe my restoration to haalth. For six \ 
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months I had hardly known what sleep was, notwithstanding 
the administration of opiates three and four times a day. Appe- 
tite was utterly lost; physical power was prostrate; mind, 
through long suffering, was enfeebled to that degree that I 
look back upon that period of my existence with astonishment 
and horror. I was, indeed, fast sinking into the grave, a 
victim to what the philosophy of modem physic styled a symp- 
tom, £tnd which it was not considered necessary to deal with in 
any but a secondary degree. Five minutes after the first injec- 
tion of morphia I experienced the only ease I had known for 
nearly seven months, and I need not say that by a continuance 
— ^necessarily protracted in so grave a case — I was in a few 
months restored to perfect health. From that moment I deter- 
mined to seek out cases of sciatica, Eind afford to the suffering 
that blessed relief from pain which only those who have gone 
through many dreary nights of sciatic agony can realise. I 
have now accumulated over thirty cases of true sciatica ; and 
while I have found other remedies do less or more benefit to the 
patients, I have never found any effect a cure and remove the 
pain except the salts of morphia, administered hypodermically 
and locally. They have never failed. In some instances they 
require to be maintained and persevered in; but they give 
instantaneous and effectual relief. They never impair nutrition 
— ^indeed, they promote it indirectly, and in recent cases they 
effect a cure so rapidly that the result seems, almost like a 
charm to the paiQ-wom patient. — Medical Times and Gazette, 
Dec. 4, 1869, jp. 654. 



12.— ON THE TREATMENT OF TKAUMATIC TETANUS BY 

THE CALABAR BEAN. 

By Dr. Eben Watson, Professor of Physiology in Anderson's 

University, &c., Glasgow. 

[The patient, who was a strong young workman, 27 years of 
age, trod on a rusty nail, which ran up into his foot, inflicting 
a very painful wound. Tetanus soon appeared. In the treat- 
ment adopted, with the exception of an occasional purgative 
and appropriate diet, he took no other drug but the Calabar 
bean.J 

I must, however, caU attention to the manner in which tins 
drag was admicdstered. It was not slavishly given in certain 
quantities £tnd at certain times ; but I had the patient watched 
day and night by my house surgeon, or some of the other assist- 
ants resident in the infirmary, and by non-resident dressers, 
who took the duty by turns. I could thuB direct the treatment 
intelligently from hour to hour according to the patient's state. 
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We soon established the fact that it required two grains of the 
alcoholic extract of Calabar bean to produce any good effect in 
this case, and that dose was given in solution as a weak tincture; 
but the intervals of administration were very various. At the 
height of the disease, and during its many exacerbations, I fre- 
quently ordered the above dose to be repeated every quarter of 
an hour for three or four times till relaxation was produced, 
which it never failed to be ; and then the usual intervals of half 
an hour or a whole hour were resumed. 

Again, sometimes his stomach rejected the drug, it being 
squirted up violently rather than vomited. On these occasions 
I directed that double the quantity should be given by injection 
into the rectum, and for this purpose a solution of the extract 
in starch water was employed with success. I may mention 
here, that in this and other cases I have employed the method 
of subcutaneous injections, but in my hands they have not pro- 
duced any very decided or reliable effect. 

But the important new fact which this case establishes is the 
freedom with which the drug may be used in such cases, and of 
this I shall give some idea by the following epitome. 

The whole duration of the disease, from its commencement to 
its cure, was forty-six days, and of these he was under treat- 
ment by the Calabar bean for forty-three. During these days 
he took the following enormous quantities of the extract. 

During the first three days and nights he took twenty-three 
grains of the extract, in rapidly increasing quantities ; thus he 
took two grains during the first twenty-four hours, eight grains 
during the second, and thirteen during the third such period. 
These doses merely sufficed to keep the disease in check. They 
never produced decided relaxation. 

I then employed a very pretty tincture made by percolation 
and obtained in Edinburgh, but it did not seem strong enough 
for our case in the doses ventured upon (n\x to xx); I therefore 
gave it up in a few hours, because no one can be certain of its 
exact strength, and I returned to the tincture of the extract 
mentioned above. 

For the next seven periods of twenty-four hours, he took in 
each period sixteen grains of the extract; then the quantity was 
increased to forty-eight grains in twenty-four hours; and in the 
next twenty-four hours to fifty-seven grains. Next day and 
night he was easier, and took only forty-two grains ; but next 
he was again worse, and took the very large quantity of seventy- 
two grains. He did not lose any part of these doses, but took 
them all by the mouth and retained them. They were all needed 
to keep him only moderately relaxed, and it is noteworthy that 
no disagreeable effect was produced by the bean, but its action 
in relaxing the rigid muscles was quite obvious. 
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Next day and night the quantity used was forty-eight grains, 
then forty-four, then thirty, then twenty-four ; but, apparently 
owing to a strange obstreperousness in his behaviour, as for 
instance his insisting upon coming out of bed and lying on the 
floor, he became worse, and required the bean to the amount of 
fifty-four grains, during the next twenty-four hours. This, 
however, had a disturbing effect on his heart, which became 
tumultuous in its action. He was likewise very sick and pained 
in his bowels ; hence for a few days the bean was given by in- 

i'ection into the rectum, as was formerly mentioned. However, 
le gradually improved, so that the quantity of the bean given 
was soon diminished to thirty grains, then to twelve, then to six, 
once more rising to twelve grains for one day, and again falling 
to four, and finally the drug was stopped altogether on the 26tn 
of January, and I am glad to add that the man is now per- 
fectly well, and fast recovering the strength he had lost in his 
fearful struggle for life. 

A curious circumstance remains to be told, not connected 
with the Calabar bean, viz. that after the man's recovery a 
small suppuration took place in the foot at the seat of the ori- 
ginal injury, and when this was opened a small bit of leather 
was extracted. This was evidently part of the sole of the boot, 
which had been carried into the foot on the point of the nail, 
and remained there till it excited suppuration and was expelled. 
I have wondered if the presence of this irritating substance was 
the cause of the protracted nature of this case, and if it would 
have been more- easily and more speedily cured had it been 
extracted sooner. No doubt the practice of formal incisions 
with the view of dividing the nerves of the wounded part have 
failed to arrest tetanus once it has been established; but as 
many such cases present themselves with the wound thoroughly 
cicatrised, it may be questioned whether it might not be good 
practice to cut through the cicatrix so as to explore it and make 
sure that no foreign matter was imbedded beneath it. The very 
incision might reKeve irritation, and at all events could do na 
harm. I would recommend that this should be borne in mind 
by surgeons, as a practice authorised by the present case, 
-wherever there is the slightest possibility of foreign matter 
being enclosed within the cicatrix of a wound causing tetanus. 

But to return for a moment, in conclusion, to the main object 
of this paper : I beg to press on the attention of my professional 
brethren the safety of a very full and free administration of the 
Calabar bean in traumatic tetanus, if only two conditions be 
fulfilled : viz. 1st, That the patient be well and intelligently 
watched, so that the drug be given really as often and as much 
as the patient requires at the time ; 2nd, That his strength be 
weU supported by fluid nourishment and stimulants. Now, the 



48 DISEASES OF 

relaxation produced by the bean enables the patient to swallow 
fluid food, and therein consists its superiority to all other rele- 
vants, such as chloroform and chloral for instance, which pre- 
vent the taking of food. I am encouraged to hope that, given 
as I have directed, the Calabar bean may yet be found as certain 
in the cure of tetanus as strychnine is in its production. 

I may add that, in the treatment of this case, not less than 
1026 grains of the alcoholic extract of Calabar bean were, one 
way or another, introduced into the patient's system; and if 
each grain of the extract is equivalent to sixteen of the pow- 
dered bean, the quantity given would represent fully thirty-four 
ounces of the latter. As the beans, on an average, weigh about 
sixty grains each, it would take 272 beans to yield the requisite 
quantity of the powder, but I suppose that more than these 
would be actually consumed in the preparation, as the rind 
would have to be excluded. — Practitioner, April 1870, p, 207. 



13.-CASE OF TRAUMATIC TETANUS TREATED BY SUB- 
CUTANEOUS INJECTION OF CALABAR BEAN. 

By Dr. WlixiAM Hatntng, House-Surgeon to the General 

Infirmary, Chester. 

J. R., aged 29, a strong, healthy-looking labourer, of steady 
habits, was admitted into the General Infirmary, Chester, under 
the care of Mr. Watson, on the 1st of June, 1869, his right foot 
having been completely crushed under the wheels of a locomo- 
tive engine. The lower half of the leg being quite emphyse- 
matous, and the veins, as high as the inner side of the knee, 
presenting a varicose appearance, amputation was deemed 
imadvisable at the lower third of the leg, and was performed 
by an anterior and posterior flap at the ** seat of election." 
Although a good deal of blood had been lost by the patient, he 
progressed very favourably Tintil the seventh day after the 
operation, when the lower border of the anterior flap assumed 
a gangrenous appearance, which rapidly spread, until in a few 
days the whole flap sloughed off on a level with the exposed 
end of the tibia. The posterior flap, which remained quite 
healthy, was then firmly strapped forward, and the process of 
cicatrisation proceeded very favourably from below, the edge 
of the anterior flap remaining for three weeks hard and abrupiSy 
defined. 

On the evening of the 17th slight stiffness about the neck w^as 
complained of; and on the following morning the mouth 
could be opened scarcely wide enough to admit of the tip of the 
tongue being protruded, the neck being so rigid that the head 
could not be bent forwards or turned to either side. The face 
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1)016 the usual tetanic expression of great suffering, although 
the patient was conscious of nothing more than slight uneasi- 
ness. Towards evening there was a good deal of twitching in 
the muscles of the stump, and a very perceptible amount of 
opisthotonos. The strapping was removed from the wound; 
the bowels, which had not been opened for two days, were 
freely opened ; and one-grain doses of the extract of Calabar 
bean were given every three hours. On the 20th, the symptoms 
having increased in severity, the doses were doubled in strength, 
each being followed, in rather less than an hour, by com]^ete 
relaxation of the jaw. On the 22nd the abdominal muscles 
were very rigid, the back arched, and the stump twitching 
violently ; but three-grain doses of the extract completely re- 
lieved all spasm. During the night, however, there was a great 
deal of nausea, with occasional vomiting ; and as, on the fol- 
lowing morning, the mouth was so firmly closed, that no food 
could be taken until about an hour after each dose of the medi- 
cine, the subcutaneous was substituted for the internal admin- 
istration of the remedy, an injection of half a grain producing 
a more speedy but less permanent effect than the dcse of three 
grains. The injections were gradually increased in strength 
until, on the 8th July, they amoimted to forty-one grains within 
litUe more than twenty-four hours ; the largest individual dose 
being six grains. On the 29th June they were purposely 
omitted for ten hours, at the end of which time the patient was 
in a very distressed condition, the jaws being firmly clinched, 
the abdomen as hard as a board, and the body so arched that 
it rested entirely on the back of the head and the lower part of 
the left leg. An injection of three grains gave complete relief 
in about seven minutes. 

On the 4th of July the last ligature came away, and on the 
same evening, and once again two days afterwards, the left leg 
became cold and numb, feeling, as the patient expressed it, 
•* quite dead;" but there was no obstructipn of the arterial 
circulation through it. Just before the spasms began to be 
severe, micturition was imperfectly performed, the urine being 
expelled painfully and in sudden jets. From the 7th till the 
12th the mjections were required from seven to nine times in 
the course of twenty-four hours, their frequency being ruled by 
the permanence of their effect. There was no complete trismus 
after the 4th, although opisthotonos continued gradually to 
return in from two to lour nours after each injection, by the 
puncture of which it was always momentarily increased. On 
the 13th there was a decided remission in the severity of all the 
Symptoms accompanied by slight delirium, and a rather tym- 
panitic condition of the abdomen. On the 14th the tympanitis 
-was very distressing, the opisthotonos being slight ; but the 
VOL. LXI. E 
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abdominal symptoms gradually subsided after the repeated use 
of turpentine enemata. The doses of extract, which had been 
much lessened from the 13th, were on the 19th altogether dis- 
continued ; and from this date the patient made such uninter- 
rupted progress, that on the 24th he was able to be out of bed, 
feeling very weak and shaky, it is true, but quite free from all 
tetanic symptoms, and with the stump, which had cicatrised 
very slowly, and from which a small exfoliation from the tibia 
had been extracted, completely healed over. A day or twa 
before the occurrence of the tympanitis a number of small wen- 
like abscesses appeared over the chest and left arm, where the 
injections had been most frequently made, but they speedily 
healed up after having been evacuated by puncture. Besides 
the Calabar bean no other drug was employed, the patient's 
strength being maintained by a good nourishing diet, for which 
there was a tolerable appetite after the action of the bean had 
been fairly established. 

It can scarcely be doubted that this was a case of tetanus, of 
no very mild type. The onset of the symptoms, eighteen days 
after amputation, was somewhat sudden, and, occurring several 
days after removal of the anterior flap, when the stump 
appeared to be healing kindly, it was certainly unexpected. 
'Hie cause of the disease was probably connected with the delay 
in the separation of the ligatures, as well as with the irritation 
which results from the change occurring in the condition of the 
muscular and nervous tissues during the process of cicatrisation. 
In the American Journal for last October a case is reported in 
which tetanus occiured three weeks after a double amputation, 
when the stump hjid quite healed up, except at the point at 
which the ligatures came out, the symptoms, after two days' 
duration, abating on removal of the ligatures. In the present 
case, the three ligatures came away respectively on the twenty- 
sixth, twenty-eighth, and thirty-third days after the opera- 
tion; and though a decided remission of the symptoms took 
place within a week after removal of the last one, it might be 
rather too much to say that it was consequent upon it, as by 
that time the process of cicatrisation was completed. 

The antagonistic effect of the remedy upon the well-marked 
trismus and opisthotonos was immediate and complete. The 
arched back, painfully tense abdomen, quivering limbs, and 
anxious countenance, were generally relieved in from five to 
ten minutes after each injection, by comfortable decubitus, a 
feeling of drowsy case, and during the night by short snatches 
of sleep. The frequency of the injections, as well as their 
strength, was so regulated by careful attention as to keep the 
spasms thoroughly under control. For this purpose repetition 
of the injections was necessary, sometimes every two hours, at 
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other times not oftener than once in six hours. During the 
whole of the time the patient was under the influence of the 
bean the pupils were very much contracted, the skin was bathed 
in perspiration, and daily free evacuations were obtained from 
the bowels. The effect of one or two of the larger doses, 
administered when the symptoms were not so severe, was to 
produce nausea and vomiting, involuntary purgation, and a 
feeling of great depression, with fibrillary spasms of the 
muscles, especially those of the face, marked slowing of the 
pulse, and most profuse perspiration. The injections were 
made over both arms and shoulders, and over the chest, abdo- 
men, and left thigh, but in the latter situation their effect did 
not seem to be either so well marked or so rapidly produced. 

The total quantity of extract used between the 18th of June 
and the 19th of July was a few grains over ten drachms, the 
preparation ordered being that made according to the British 
Pharmacopoeia. As the doses required were sufficiently large 
to justify doubts as to the purity of the extract used, speci- 
mens were obtained from three different firms, whose names 
ought to be a guarantee that their preparations were as genuine 
as the present irregular commercial supply of the bean will 
allow. 

That a few small abscesses should result from over 140 punc- 
tures is scarcely surprising, although the solution injected was 
made slightly alkaline by the addition of bicarbonate of potash, 
and was in that condition found to be less irritating than when 
merely neutralised by carbonate of soda. 

From the results obtained in this case it may not be too 
much to infer that in tetanus the administration of Calabar 
bean should not in any case be limited to effect mitigation of 
tbe symptoms, but should be perseveringly continued in doses 
gradually increasing in frequency as weU as in magnitude, until 
either the tetanic spasms are completely overcome, or the phy- 
siological effects of the drug are manifested to a dangerous 
degree. Once having obtained complete relaxation, it seems 
far from improbable that, in a large proportion of cases, careful, 
free repetition of the doses on the return of the least appearance 
of spasm, may enable us to maintain complete control over the 
symptoms, until their cause becomes much enfeebled or is alto- 
gether removed. 

Note. — Since the foregoing notes were written, the patient 
from the breaking of one of his crutches, fell heavily on his 
stump, bruising it very much, and cutting it transversely 
through the whole breadth of the cicatrix, so that the end of 
the tibia was exposed. Owing to the groat extent of cicatrised 
surface, the process of reunion proceeded very slowly, and was 
farther delayed by the exfoliation of a small piece from the 
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end of the exposed bone. Three weeks after the accident, he 
was enabled to leave the hospital for the country, and there is 
now but a small extent of surface unhealed, whilst his general 
health, as evidenced by his physical appearance, seems better 
than it has ever been. — Lancet, Dec, 18, 1869, j?. 834. 



14.— NITRITE OF AMYLE IN TETANUS. 

By M. Foster, Esq., Huntingdon. 

The treatment of traumatic tetanus is so empirical, and the 
favourable results of any medicine £ire so problematical, that it 
appears legitimate practice to use any likely remedy. In a 
practice of thirty-four years I have seen seven cases, all of which 
proved fatal, until this time I prescribed nitrite of amyle 
inhalation. I was induced to try it from its supposed property 
of alleviating the spasm of angina pectoris, and for which I had 
previously secured a supply. 

J. B., aged fifty-two, publican, smashed the third finger 
of his right hand on Dec. 11th, 1869. He was exposed to much 
wet and cold on the 20th; felt himself very ill on the 22nd, 
complaining of stif&iess of the jaws. My partner, Mr. Lucas, 
saw him on the 23rd, when tetanus was setting in fast. I saw 
"him on Christmas-day. At this time his jaws were fixed, and 
on the recurrence, verjr frequently, of tetanic spasms, his body 
was rolled up into a rigid ball. I gave him five drops of the 
nitrite on a handkerchief. The inhaling of it had an immediate 
effect in lessening the spasms. Directions were left to adminis- 
ter the same on each return of the spasms. This was assidu- 
ously done by his wife. From that time onwards the spasms 
were held in check until the ninth day, when he had inhaled an 

ounce, and the case might be said to be reduced to a semi-chronic 
state, with a fair prospect of recovery. He was most thoroughly 

supplied with nutrients, a few stimulants, tonics, and aperients. 

He gradually improved until the end of the month, when he 

was convalescent. 

His perfect recovery to health has been retarded by some 

attacks of catarrh and congestion of the lungs ; otherwise hie is 

well. 
I know it is foolish and rash to pronounce any treatment 

satisfactory upon a single case, such as this ; and it is for the 

profession to try its inmience, for good or otherwise, in other 

cases, as they may arise. — Lancet , April 9, 1870, p, 533. 



16.— TRAUMATIC TETANUS CURED BY CHLORAL. 

M. Verkeuil has presented a note to the French Acaddmie 
des Sciences, by the hands of M. Wurtz, in which he observes 
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that, experiment having established the fact that chloral is 
antagonistic in its action to strychnine, it might almost be 
anticipated that it would prove useful in tetanus. And this 
hope seems to be realised, for M. liebreich has already reported 
a case of rapid recovery from trismus imder its use. A second 
stni more demonstrative instance is ajfforded by a case that has 
just occurred in the Lariboisi^re Hospital. The patient was a 
young and healthy mason, who at the end of January crushed 
the extremity of the right radius with a stone. On the eighth 
day tetanus supervened, and quickly extended to the muscles 
of the face, jaws, neck, spine, abdomen, and lower limbs. The 

a was intense and persistent. Subcutaneous injections of 
•ochlorate of morphia, and the internal use of chloral, were 
simultaneously employed. The action of the latter was prompt 
and decisive, the contraction of the muscles diminishing, and 
the pain being allayed almost instantaneously, succeeded by 
long and profound sleep. The chloral beiog intermitted, the 
symptoms reappeared, to vanish again as soon as it was recom- 
menced. A month elapsed before complete recovery took place. 
The daily doses amounted to from one drachm and a half to 
three drachms, administered in water. No derangement of the 
stomach was produced, and the patient was able to digest easily 
a very abundant dietary. A case of a similar nature is reported 
to be under the care of MM. Dubreuil, Lavaux, and Onimus. — 
Lcmcety April 16, 1870, p. 560. 



16.— A CASE OF SEVERE CHOREA DURING PREGNANCY 
SUCCESSFULLY TREATED WITH HYDRATE OF 

CHLORAL. 

By Dr. James Russell, Physician to the Birmingham General 

Hospital. 

[Seeing that in the severer forms of chorea life is threatened 
from the exhaustion caused by want of sleep, we can hardly 
conceive any remedy so likely to be of service as chloral.] 

E. M., aged 21, a healthy, vigorous-looking yoimg woman, 
was admitted into the Birmingham General Hospital on Oct. 29. 
She was nearly five months advanced in pregnancy with her 
first child. Choreic movements developed themselves from an 
unusually early period of gestation, almost from the beginning. 
It "was asserted by her husband that she exhibited some irregu- 
lar movements of the hands before marriage, but this assertion 
the patient most positively negatives. For the last three weeks, 
and especially for the last fortnight, the movements have 
become very violent, so that she was quite unable to stand, and 
confined to her bed. They commenced in the left arm, and 
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subsequently became general, Her eyes were " set," fimd the 
globes often "worked." She had ifficulty in opening her 
mouth, and the masseters were observed to twitch. She quite 
lost the power of articulating, though she retained that of 
swallowing. Her sleep also was very much disturbed. She 
had never suffered from rheumatism, though a sister had been 
laid up with rheumatic fever. Her heart was healthy, her 
urine was free from albumen. 

At admission she presented a very aggravated form of chores, 
the limbs and trunk being tossed at intervals with frightful 
violence; articulation was practically extinguished, but she 
swallowed fairly ; the pupils were contractile and of medium 
size; her mind was clear, but she was exceedingly emotional. 

Full doses of bromide of potassium failed entirely, and her 
first night in the hospital was passed with only an hour and a 
half of sleep. At noon, on October 30, Dr. Welch, our house- 
physician, administered the hydrate of chloral, and during the 
ensuing twenty-four hours she took seven doses, the first two 
of ten grains, the succeeding ones of fifteen. The first two 
doses procured some sleep, but after the third the sleep became 
more continuous, lasting successively for three, ^ve, and three 
hours and a half. Whilst she was awake, the movements, 
though occasionally violent, were much lessened, and she spoke 
distinctly ; she was also able to protrude her tongue ; she took 
liquid food. 

Thirty grfdns of chloral at 6 p.m. on the 31st were followed 
by two hours* sleep, but pain, seated apparently in the uterus, 
kept her awake during the remainder of the night; the move- 
ments returned in the morning with much violence, chiefly in 
the trunk and extremities, speech was again interrupted, and 
she became much excited. Nutritive enemata were now ordered 
on November 1, each containing six grains of quinine, with 
cod-Hver oil ; and two doses of tincture of opium, of thirty and 
forty minims respectively, were also administered by the rectum, 
the chloral being suspended. Although she was quiet during 
November 1, the smallest excitement threw her into instant 
convulsion, and during the night, though feeling a great desire 
to sleep, she was imable to close her eyes. The uterine pain 
subsided. 

On November 2, after twenty grains of chloral at noon, she 
slept with little intermission till 9 p.m., when the dose 'was 
repeated, and she slept through the whole night ; she told ns 
next morning that she had enjoyed more sleep during that 
night than she had through the entire preceding month. She 
was almost perfectly qmet ; her pupils were of medium size 
and contractue. Pulse was 104. She laughed and was in good 
spirits, but complained of inability to chew. She again took 
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twoTdoses at 5 and 9 p.m. of November 3, and slept from the 
former of these hours until two a.m., with one interval of an 
hour and a half. We found her in the morning perfectly quiet, 
though a little fidgety, and her speech completely restored. 

The same treatment on the evening of the 4th procured ten 
hours of nearly continuous sleep, and the sleep continued 
through most of the following <my. She now began to feed 
herself. The following night (of the 6th) the remedy nearly 
failed to give sleep ; but on the 6th a single dose was perfectly 
successful. On the 7th no chloral was given ; the night was 
sleepless. A single dose on the evening of the 8th gave sleep 
through the entire night, and next morning she carried liquid 
food to her mouth, talked well, and protruded her tongue 
perfectly. 

The chloral was discontinued on November 10. She had 
begun to walk, though in a very imperfect manner until Nov. 
26. She took every four hours fifteen minims of the tincture 
of hemp ; she steadily improved in walking, and had good 
nights. From the 18th she began to sit up, and from Dec. 3 
spent a considerable part of the day out of bed, walking with 
fair facility, talking naturally, and presenting only the usual 
characters of a mild attack of the disease. She h£id emaciated 
partly, but otherwise was in good health. She left the hospital 
on December 10, presenting only the symptoms of a mild atta<}k 
of her disease. — Med, Times and Gazette, Jan, 8, 1870, p, 30. 



17._0N THE ACTION OF CHLORAL IN THE TREATMENT 

OF THE INSANE. 

By Dr. John B. Tuke, Medical Superintendent of the Fife 

and Kinross Lunatic Asylum. 

Being desirous of ascertaining what influence the hydrate of 
•chloral might have in the treatment of insanity, I instituted a 
limited series of experiments on certain patients recently admit- 
ted, and also on some old-standing chronic cases. 

I selected, first, a case of chronic alcoholism characterised by 
acute mania ; second and third, two cases of asthenic insanity, 
both symptomatised by melancholy; and, fourth, a case of 
climacteric insanity, characterised by melancholy. There was 
no other recent csise in the asylum but the one mentioned in 
•which maniacal excitement existed, otherwise chloral would 
liave been employed. 

In order to be able to test most fully the action of the 
medicine, these four patients were placed under special ob- 
servations for three days previous to its administration; accurate 
Jiotes were taken of the temperature, pulse, respiration, and 
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general oondition, twice a day, and also the state of the urine, 
as to quantity and quality. For the next four days, half -drachm 
doses of chloral hydrate were administered at 10 A.M. and at 
9 P.M., and observations taken at 11 A.M., 2.30 P.M., and 10 P.M., 
so as to enable me to judge of its immediate effects and the 
state of the patients during the interval. On the next three 
days none of the medicine was given, observations being still 
continued. Then for four days more, half-drachm (in one caes 
two-scruple) doses were given as before, morning and evening. 
Subsequently half-drachm doses were administered at night, for 
a few nights, and then entirely discontinued. A short detail of 
each case will serve best to show the results. 

Caaz 1. Insanity of AlcohoUam, — Agnes G., aged forty-eight. 
During the term of preliminary observation this patient was 
more or less excited, sometimes very much so. The tongue was 
foul ; appetite good ; bowels open ; never menstruated since her 
admission. The morning temperature ranged between 99*3" F. 
and 101-8" F. ; the evening, between 98-4° F. and 99° F. Morning 
pulse 84, of fair quality ; evening, between 80 and 90, of fair 
quality. Eespiratioii 24 per minute. Urine highly chsirged 
with urates, acid, and with a specific gravity of 1030. 

The administration of chloral in half-drachm doses had no 
effect in moderating the intensity of the mental symptoms. It 
produced considerable diaphoresis, and slight drowsiness for an 
hour or two, which soon passed off. The most marked effect 
was a sudden fall in temperature within an hour after exhibition. 
Thus, on the first day, one hour after the medicine had being 
taken, the temperature fell to 98° F., 99*3° F. being the average 
temperature at the same time on the three previous days. By 
2.30 P.M. it hjid risen to 99*6° F., and at 9 p.m., an hour aft^ 
the second dose, it had again fallen to 97*7° F. ; and on the 
second day the temperatures were at the several hours 98*4'*, 
99-8°, and 97-8° F. 

Three days were allowed to pass by without the medicine, 
Dairing this period she was, on the whole, quieter, although at 
times noisy. On the medicine being resumed, two-scruple doses 
were given, with the same effect on the temperature, €ttid, after 
seven doses, produced deep and continued sleep. The general 
character o^the excitement was toned down, and after the drug 
had been persevered with in full doses at night-time for a 
further period of six days, the patient was very much improved 

As this is her second attack, a cure is hardly to be looked for; 
but the change for the better is well marked, and, as she had 
been very maniacal for weeks before its administration, it may 
be fairly assumed that it mainly influenced the improvement. 
She is now quiet, works pretty well, her appeeirance and ex- 
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pression are much improved, she is conscious of her previous 
escoitement, and she sleeps well in the general dormitory. 

Case 2. Climacteric Insanity, — Isabella B., aged fifty-two. 
Second attack. Says her soul is lost ; looks suspiciously aroimd 
her; is easily startled; moves her head in a quick, jerky 
manner; sleepless at night. Bowels open; appetite good; 
tongue clean; urine pale and clear, slirfitly acid, specific gravity 
1014. Morning temperature 97-3" F. to 98*3° F., generally 
lower than the evening temperature, which ranged between 98* 
and 98*4° F. Morning pulse 80, of good quality ; evening pulse 
varying from 76 to 100, and of average strength and fubiess. 
Morning respiration 18 to 20 per minute ; evening respiration 
rather quicker. 

Half -drachm doses of chloral were administered twice a day. 
Its effect on this patient was to produce a condition of semi- 
intoxication, followed by deep and refreshing sleep. She 
complained occasionally, on waking, of slight headache. The 
restlessness and startled look were much abated, and her appetite 
was not interfered with. Shortly after the dose was taken a 
moderate, warm perspiration broke out on her skin. The 
evening temperature was generally higher than in the morning, 
and the pulse improved in character. On the discontinuance of 
the medicine the restlessness returned to some extent, as also 
did the sleeplessness at night. On its resumption these symp- 
toms disappeared, and now there is well-marked improvement 
in the case, although the chloral was not pressed more than four 
days on the second occasion. 

Cowe 3. Idiopathic Asthenic Insanity, — ^HelenC, aged twenty- 
five, admitted in very bad bodily condition ; feet oedematous ; 
extremely melancholy; constantly crying and bemoaning her 
condition, and occasionally refusing food; bowels costive; 
tongue foul; temperature low, ranging in the morning from 
97-1° to 97*4° F., and in the evening from 97-1° to 97'7''; pulse 
small and very varied in frequency, at one time being as high 
as 120, and next day falling to 64 ; urine pale and clear, 
1010, neutral. Chloral was given in half-drachm doses. 
The effects were well marked after each dose. A sweat 
broke out, mild intoxication ensued, and then deep sleep. 
The temperature fell most markedly after each administration ; 
on one evening, at 10 p.m., one hour after the dose, it fell to 
96'S°y it having been 96*9** at 2 p.m. On all occasions there was 
a very well-marked fall. The pulse improved in character. 
The state of the urine was as follows: pale, slightly acid, 
specific gravity 1016. Her mental symptoms were much abated. 
oLe began to work ; and although still miserable, began to see 
some hope for herself. On discontinuing the chloral, restless- 
ness and irritabiHty returned, wHch were agam allayed on ita 
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resumption. On the second occasion the medicine waa adminis- 
tered for four days, and with good results. The patient is well 
on the road to convalescence, is employed as a housemaid, sleeps 
well, and is picking up rapidly in bodly condition. 

Case 4. — Mrs. S., aged thirty- four. This patient had been 
insane for eight months previous to admission. She was noisy, 
night and day ; crying, restless, and dementedly melancholy : a 
most distressing case, as she irritated the other patients, and 
kept the whole gallery in confusion. Judging from her appear- 
ance, her case was almost hopeless. The expression of the face 
was vacant and silly when at rest ; hair wiry and dry ; and 
language utterly incoherent. Bodily condition good. Tempera- 
ture in the morning generaUy lower than in the evening, rising 
j>ari passu with her excited mental condition, being sometimes 
as high as 101*4° Fahr., and at others as low as 97°. Pulse 100, 
of fair quality. Respiration from 20 to 24. Urine high-coloured 
and clear ; a<}id ; specific gravity 1012. 

The effects of chloral on this patient were very striking. 
After the sweat she fell into a state of maudlin intoxication and 
good nature ; face flushed, slightly sick, eyes suffused, and gait 
unsteady. In about an hour she fell into a deep sleep, which, 
continued for some hours. This was the invariable effect of each 
dose. The temperature generally stood high at night. The 
pulse ranged from 90 to 100, small ; respiration 16 to 20 ; urine 
natural in colour, acid, and specific gravity 1026. On leaving 
off the medicine the old symptoms returned, although with not 
so great intensity. When resumed, it produced the same effects 
as at first ; and on its second discontinuance the condition of the 
patient was much improved. 

I have used chloral very frequently of late in chronic cases of 
insanity in which violent outbursts of excitement occur, and 
invariably with good "results. 

The insomnia of climacteric melancholy is much relieved by a 
half-drachm to a two-scruple dose at bed-time. 

The advantages of chloral over all other hypnotics with which 
I am acquainted are — 

1. That it is more imiformly certain in its action. 

2. That it has no depressing influence. 

3. That it does not cause constipation. 

4. That it does not produce nausea. 

5. That its effects are more lasting. 

I believe it to be the most valuable means of procuring sleep 
which has yet been introduced into the Pharmacopoeia of the 
asylum physician. The only difficulty is to ascertain the exact 
dose for each case ; but this is obviated by beginning with half- 
drachm doses, and increasing them by ten grains till the limit is 
found.— Xawcc*, March 26, 1870, p. 443. 
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18.— CASE OF ACUTE MANIA SUCCESSFULLY TREATED 
WITH HYDRATE OF CHLORAL. 

By Dr. George Crawford, CM., Port Glasgow. 

Eie patient was 56 years of age, and fourteen years ago liad 
n confined in an asyliun for nine months, on account of 
insanity. She had a similar attack five years ago, which lasted 
five months. On the present occasion, when first seen by Dr. 
Crawford, she had been ill five weeks, during which time she 
had never slept more than ^ve minutes at a time. Opiates made 
her worse.] 

After what had been done in the case, I considered it a good 
one for chloral, and determined to give it a tri£d. 

I may state that, before giving the chloral, her pulse was 130 
per minute, and the temperature of the body very high. 

I g^ve her twenty-five grains in two ounces of water at bed- 
time for three consecutive nights, and its effects were quite 
marvellous. The first night she did not sleep much, but the 
talking was entirely stopped. The second night she slept for 
nearly nine hours perfectly sound and tranquil, and even during 
the following day she had several hours of refreshing sleep. 
The third night was equally as quiet, with as much sleep, and 
on the following day said she was quite better, and did not re- 
quire any more of that medicine which made her so sleepy, 
unmediately after the first dose the pulse began to faU, until at 
the end of the third day it was down to 90, and during the same 
time the temperature gradually became natural. She did not 
<somplain of nausea, headache, or any other unpleasant feeling 
during the time she was taking it. 

Since that time till now she has remained perfectly well, 
sleeping at night, taking her food, and atten<ung to all the 
duties of the household as formerly. — Medical Times and Gazette^ 
Jan. 22, 1870, p, 93. 



19._0N THE DIAGNOSTIC USES OF ELECTRICITY. 

By Dr. J. Russell Reynolds, F.R.S., Professor of the Princi- 
ples and Practice of Medicine in University College. 

Perhaps the most general diagnostic use that can be made of 
^ectricity is this: to determine, in a case of paralysis, or loss of 
voluntary power in a muscle or group of muscles, the cause of 
that paralysis up to this point, whether it depends upon some 
condition which shuts off from that muscle the influence of the 
spinal cord, or whether it be some change which, although it 
may paralyse the muscle to the will, does not remove that 
musde from the influence of the spinal cord. Sometimes it is 
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of very great importance to be able to distinguisli between 
those two conditions, and to recognise that one to which Dr. 
Marshall Hall applied the term ** spinal paralysis." I mnst 
therefore occupy your time, for a few minutes, in explaining to 
you the exact sense in whidi Dr. Marshall Hidl used that term. 
What he meant by it was, not necessarily disease of the spinal 
cord, but the separation of a muscle from that organ. It is 
dear enough that that separation may occur in two difPerent 
ways ; ana, further, that disease of the spine may exist, and 
cause loss of voluntary power, and yet not produce what he 
termed ** spinal paralysis." A muscle may be paralysed by 
Bomethine wrong in the tissue of the muscle itsdf ; by some- 
thing which cuts through the nerve that should connect it with 
the cord; by something which destroys that part of the cord 
from which the nerve arises; by something which destroys or 
cuts across the cord higher up than the origin of its nerve; or 
by something which damages the brain. Thus, then, there are 
^Ye different lesions, or rather, localities of lesion, which may 
produce paralysis. 

What Dr. Marshall Hall meant by ''spinal paralysis" was 
the functional separation of a muscle from the cord. And here 
let me remind you that there is a condition which does not 
effect this separation, and yet which has sometimes been termed 
'' spinal paralysis." If there be disease of the spinal cord above 
the origin of certain nerves which supply a group of muscles, 
there may be perfect paralysis of all thosd muscles, but there 
need not be any " spinal paralysis," in the sense in which Dr. 
M. HaU used that term. The paralysis is one depending upon 
disease of the spinal cord, but the particular nerves and muscles 
of which I am speaking may still maintain their normal rela- 
tionship to a healthy portion of the cord, and the muscles under 
those circumstances s^ preserve their electric irritability. 

There is, in this case, ** cerebral paralysis"; the patient is 
deprived of the use of some of his muscles; the brain and the 
muscles are, so to speak, cut asimder ; they are paralysed to 
his brain, but they are not paralysed so far as the spinal cord 
is concerned, though the lesion is in the cord itself. But if 
there be destructive change in the cord, at that particular 
locality from which the nerves of the supposed group of mus- 
cles are given off, the condition of those paralysed muscles is 
very different. Regarded merely in relation to the will, they 
present no difference — ^they are simply paralysed ; but in the 
one case they are shut off only from the brain, in the other they 
lose all that was conferred on them by the spinal cord. Spinal 
disease exists in both instances, but it is to ^e latter only that 
Dr. M. Hall applied the term ** spinal paralysis." 
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There is another way in which spinal paralysis may be 
brought about — ^viz., by the division of the nerve between the 
cord and the muscle, ** traumatic paralysis/' as it is sometimes 
called. By a neuroma, or other tumour, or by an accidental 
injury, a nerve may be damaged or cut through, and then the 
muscle stands, so far as its electric irritability is concerned, in 
the same position as in the case where the cord itself is destroyed 
at the point at which its nerves come off. 

1. The most general principle that I can lay down for you in 
regard to electric irritability, used as a means of diagnosis, is 
this, — ^that when a muscle is separated from the influence of the 
cord, by destruction of its nerve, or by destructive disease of the 
cord at the origin of its nerve, it loses its electric irritability, it 
loses it quickly, and it loses it to all forms of electric irritation. 
The degree of loss or diminution may vary, but it varies directly 
in proportion to either the amount of interference between the 
cord and muscle, or to the degree of damage done to the cord 
itself. The cleetrest proof of the truth of this statement is to be 
derived from the fact, that of all the experiments made by Dr. 
Marshall HaU, and of all the conclusions he drew from them, 
whether the rest were right or wrong, this particular one has 
been regarded as correct by those who have the most carefully 
investigated the question. 

(a) In brain disease per se there is no diminution in the con- 
tractility of the paralysed muscle to the electric current. 

(&) In spinal disease, which is so situated that it does not 
destroy or damage certain nerve fibres which come off below the 
seat of lesion, and pass to certain muscles which may be para- 
lysed, there is no necessary interference with the electric irrita- 
bility. 

(c) Spinal cord disease which damages a part of the cord 
dinunishes the electric irritability of the muscles supplied by 
nerves coming from that portion. 

{d) Section of a nerve which simply cuts the muscle off from 
the spinal cord produces a similar result. 

2. Having said thus much about the aid which electricity may 
give to our diagnosis of the locality of a lesion, let me direct 
your attention to another matter, with regard to which I do not 
think there is alWays the clearest understanding. I refer to 
what one means by the terms " electric irritability,** or ** con- 
tractility,** and ** amount of electric irritability.** Under this 
term two different things have often been confoimded — ^viz., 
irritabitity and power, or readiness of contraction and force of 
contraction. For instance, take a person who has one of his 
arms paralysed, and place his feet in a dish in which there is 
some salt and water, and which is connected with the positive 
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pole of a galyanic battery, and let the negative pole, at your 
pleasure, be connected with one or the other of two basins, 
mto which he puts his hands. The current will thus pass up 
his legs and down one or the other of his arms. Then, as you 
apply the current to the right arm or the left, you can discover 
which of those limbs, right or left, will respond to the lowest 
power. Supposing you have a galvanic battery, and you apply 
flie current from five cells, and this produces no effect on the 
paralysed limb, but a distinct flicker in the muscles of the non- 
paralysed limb, you may infer that the irritability is greater in 
the latter. 

3. In that manner you test the true irritability of the musde 
— ^you ascertain its readiness of response to a low power. If 
muscle A will act to a current of five cells, and muscle B will act 
only to a current of ten cells, then muscle A is more irritable 
than muscle B. If the muscles of the right arm will act to a 
current of lower power than those of the left arm, then the 
muscles of the right arm are more irritable than those of the left. 
You must remember the difference of strength between the 
direct and the inverse current ; and in testing the irritability 
of the two arms respectively, be careful not to send the current 
up the one arm and down the other, and lose sight of that 
fact in your interpretation of the phenomena. You often find 
when applying a strong current of electricity to two limbs, one 
of which is paralysed and the other healthy, that the muscles 
of the latter act much more vigorously than those of the former. 
You are not, however, to infer from such observation that the 
muscles so acting are more irritable. They are often less irri- 
table than the others, but they are stronger, and when you put 
them into action they act more vigorously. In the one case 
you are testing irritability ; in the other you are testing power. 
To ascertain, then, the irritability of a muscle — i.e., to see how 
irritable it is — you must reduce the strength of the current you 
employ, whether faradic or galvanic, to the lowest point that 
will produce action. With a more powerful current, all that 
you will show is that one muscle is stronger than the other ; 
for you lose sight of the finer differences of irritability in the 
obvious presence of the coarser differences of strength. If we 
take four or five cells of a galvanic battery, and apply the cur- 
rent, made and broken slowly, to a paralysed muscle, we often 
find that it will respond much more readily than will a healthy 
muscle, because it is more *' irritable." But if we take thirty 
or forty cells, or a faradisation machine, we often find that the 
same healthy muscle will perhaps draw the hand out of the 
water, while the other (the paralysed muscle) will merely give 
a little jerk. The healthy muscle in this case, though 
irritable, is more strong. 
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Another diagnostic use of electricity is seen in the distinction 
between certain imaginary, fanciful, or feigned conditions of 
paralysis, and those which are real. You are not, as I told you 
in the first lecture, to infer that a person is shamming because 
you detect no difference between the muscles on one side and on 
the other, when the patient asserts that he is hemiplegic, and 
appears to be so. The great use of electricity in such cases is 
this: that if you do find a definite, well-marked difference 
between the muscles of the two sides, you are justified in infer- 
ring that there is something more than mere fancy ; something 
that cannot be feigned. For instance, it has often been said 
that, in cases of railway accidents, persons "put on" all sorts 
of symptoms ; and so they do. There is no doubt that many 
symptoms are deliberately put on. But there are other cases in 
which people fright^3n themselves, or are frightened, into believ- 
ing that there is something much more grave the matter with 
them than the facts really warrant, and so an injured person 
often becomes powerless from ideal influence, when not paralysed 
by disease ; and here electricity may be of service. I remember 
an important case in which a physician and a surgeon in attend- 
ance upon a gentleman who was supposed to be paralysed on one 
side, as the result of a railway injury — although they were hia 
own medical advisers, — ^had grave doubts about the reality of 
the paralysis. They thought the patient put on or imagined a 
great deal, and that his paralytic state was more or less fancied 
if not actually ^hammed. The persons on the side of the 
company said, unreservedly, that there was not a particle of 
truth in the apparent paralysis ; that the patient was no more 
paralysed than they themselves were. And I must tell you 
that there were certain points about the case which led one ta 
infer that the man was to a certain extent affecting some of his 
symptoms. Now hero came in the electrical test. He could 
not move his right arm ; he dragged his leg after him ; he could 
not pronate or supinate his hand. Some said he could if ho 
liked ; but I would defy him to do what I am going to tell you. 
To his left arm I applied a strong faradisation, which knocked 
his arm round with an amount of pain that made him use strong 
language, which I need not repeat. I then applied it to the 
paralysed arm, passing the current through the pronators. 
There was not the slightest movement. Now, I do not mean to 
say that a very strong man might not, by a very strong effort, 
have kept his hand still ; but I am quite sure he could not have 
prevented from acting the muscle that was between the two 
poles of the battery, any more than he could prevent his 
pupils from contracting upon exposure to Hght. I used 
the same current once or twice, and put it on considerably 
stronger ; but there was only the smallest flicker of contrac- 
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idon in the muscles on that side. So with the leg. I applied 
it to the healthy leg, drew the foot up, and brought forth 
more exclamation; to the other leg, and the muscles re- 
mained perfectly flaccid, without the smallest contraction. 
Whatever may have been the doubts in that ca-se as to what the 
man might have put on, I think we may take it for granted 
that he could not h«^re put on that ; for no man could resist, by 
a simple effort of the will, the action of a muscle to such a 
current as this. The difference between the irritability of the 
muscles on the one side and on the other was most striking. I 
never saw a more marked case. The difference which it made 
to the man was something very material in the matter of com- 
pensation. So you see that electricity may be sometimes used 
for diagnostic purposes with advantage to the patient as well as 
to the physician. 

Now we have to consider in detail some of the diagnostic 
uses of electricity. 

1. If the contractility of a paralysed muscle is normal, you 
may infer this : that it retains its normal relationship to the 
spinal cord ; or, in other words, that the spinal cord, in the 
partictdar region at which the nerve of that muscle is given otf, 
IS not diseased ; and that the nerve between the spinal cord and 
the muscle is not damaged. The cord may be diseased, so that 
its conducting power is abolished ; or the brain may be diseased, 
so that the will is separated from the muscle that is paralysed; 
but that muscle, although paralysed, still maintains its normal 
relationship to the segment of the cord from which its nerves 
arise, and that segment of the cord retains its central functions. 

2. If you find trie contractility of the paralysed muscle to be 
increa-sed, you may infer the same things, but also something 
more — ^viz., that there is present an increased irritability of 
either the spinal cord or brain, commonly due to some increased 
vascularity of one or the other of those organs. Take, for 
example, a case of hemorrhage into the brain. Sometimes 
immediately after an attack of hemorrhage, if you are rash 
enough to perform the experiment witli electricity, you may 
find that the irritability of all the muscles of the body is dimi- 
nished, the patient is in a state of more or less marked shock or 
collapse. After a little time — a few hours or two or three days 
— ^you will find no difference between the muscles of the para- 
lysed side and the healthy side ; they are just alike so tar as 
their electric contractility is concerned. But in a few days 
more you may find that the muscles on the paralysed side stct 
to a lower current than those on the healthy side — i.e., that 
they are more irritable ; and you find this change in them cc>- 
incident with some headache, giddiness, heat of head, and ofteaa 
with a little tendency to clonic spasm or rigidity in the para- 
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lysed limb. In this case tlie increase of irritability is, I believe, 
due to the hyperemia that sometimes follows such cerebral 
accidents as hemorrhage, embolism, or the breaking down of a 
few nerve-fibres from softening. I do not think that electricity 
will help you further than this with regard to the diagnosis of 
cerebral disease. My own observations on this special point 
have led me to the conclusion that the increase of irritability of 
paralysed limbs in cerebral disease is not dependent on the mere 
locality of the disease — i.e., on the simple fact that the disease 
is cerebral ; that it is not dependent on the time that the dis- 
ease has lasted; nor on the degree of paralysis present — i.e., 
whether the muscles are completely immovable by the will or 
not ; that it is not dependent on the extent of paralysis — i.e., 
whether the whole limb is paralysed or only a portion of the 
limb ; that it is not dependent on the presence or absence of 
sensation in the limb ; and that it is not dependent on the 
presence or absence of spasmodic contraction in the muscles. 
All these may be eliminated as either necessary or constant 
conditions of the excess of irritability. But when the excess of 
irritability is present, you often find tonic or clonic contraction 
of the muscles, and, associated with that, a little headache or 
heat of head, and the other symptoms I mentioned of increased 
vascularity in the brain-tissue or in its membranes. 

The other condition which may lead to increased irritability 
of a paralysed muscle is that which you meet with in some 
diseases of the spinal cord, such as hemorrhage, inflammation, 
sclerosis, or tumour. For instance, when disease is situated in 
the upper part of the cord, there may bo complete loss of con- 
tractility in the muscles connected with that part, but an aug- 
mented irritability in the muscles lower down. Myelitis, or a 
tumour pressing upon the cord above, may set up a certain 
amount of irritation, or increased vascularity in the cord or its 
membranes below , and this leads to an increase in the electric 
irritability in those muscles connected with the lower portion of 
the cord. At the same time, you often meet with spasmodic 
movements, an increase of reflex irritability on tickling the soles 
of the feet, and an increased contractility on percussion. This 
condition is not permanent, for usually disease extends down- 
wards, and the contractility eventually becomes impaired. 

Sometimes the muscles which have ceased to respond to fara- 
disation exhibit energetic contraction when galvanised. To this 
condition I shall recur immediately. The electric contractility 
of muscles is sometimes found to be increased when there is no 
paralysis in the strict sense of the word; but when there is some 
-weakness associated with, and apparently dependent upon, pain. 
In the early period of so-called "locomotor ataxy" there is often 
4U1 exaggeration of electric contractility, and a similar condition 
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may be observed at the oommencement of paralysis agitans. In. 
hysterical paralysis, also, the irritability may be either normal 
or increased. 

3. We now come to the consideration of those cases in which 
the electric contractility is diminished. Several conditions 
may lead to this diminution. The brain may be diseased, or 
damaged in such a way that paralysis shall occur, and that 
eventually the contractility of uie muscles shall be diminished. 
There may be disease in the spinal cord which shall lead to this 
change very rapidly, — ^there may be disease in the nerve which 
shall induce it almost iomiediately, — ^the muscle may be in an 
altered state of nutrition, — or, lasdy, the blood of the patient 
may be altered by some toxic agent, so that the electric irrita- 
bility of nerve-centres, nerves, and muscles is reduced. Elec- 
tricity may, to a certain extent, help you in distinguishing- 
between these several conditions. 

(a J "When you find, as the result of cerebral hemorrhage, 
sottening, or tumour, that the irritability of the muscles is dim- 
inished, the usual explanation is this : that the muscle has lost 
the whole or part of its irritability from disuse, which may or 
may not be accompanied by wasting. When this is the case, a 
few applications of electricity, repeated at tolerably short inter- 
vals, will put the muscles into precisely the same state as the 
muscles on the healthy side, so far as electric irritability is con- 
cerned. You bring them into action, and you improve their 
nutrition. After two or three applications of galvanism or 
faradisation — ^it does not matter which, — ^the muscles will flicker 
about as readily as those on the opposite side; but you 
may go on till doomsday in these cases and not produce the 
smallest improvement in the paralysis : the muscle does not 
resume its relation to the will. You simply recall the electric 
irritability which was in abeyance from disuse. When you cease 
your applications, you find the patient can move his arm no 
better ; and in a few weeks the muscle again is wasted a little 
from disuse, and has become somewhat diminished in its electric 
irritability. When you find that, after several applications of 
electricity to the limbs that have been paralysed by cerebrsd 
disease, there is no restoration of the contractility of muscles, 
you are warranted in inferring that disease has extended down- 
wards to the spinal cord. 

fhj When the cord itself is diseased, and there is loss of 
electric contractility, you may find precisely the same relations 
to disuse ; but you may find, in other cases, that there is loss of 
power and diminution of electric irritability, which are not due 
to simple inaction, but to true * * spinal paralysis." In these latter 
cases a few applications of electricity effect no change ; but if 
you go on systematically with galvanism, and attend to the 



THE NEEVOUS SYSTEM. 67 

ffeneral healtli, you may, after many months of treatment, find 
mat there is some improvement, or even a cure. It is probable 
that, in these cases, me stimulation of the peripheral ends of the 
muscular nerves may have some reflex influence on the nutrition 
of the cord, and may assist in the general process of repair ; but 
when the cord is ^organised, and the paralysis and loss of 
electric' contractility are complete, you can do no good by 
continued applications. By electricity, therefore, you may 
Speedily decide as to how much of the p£u:alysis is due to disuse ; 
and you may distinguish merely impaired nutrition from actual 
£sorganisation of the spinal cord. 

(cj The third condition of diminished contractility that I 
spoke of is, that in which the nerve is damaged between the cord 
and the muscle from injury, wound, or disease. The most com- 
mon form in which this direct injury to a nerve is seen is in the 
case of " facial paralysis," arising from disease set up in the ear, 
or in its neighbourhood. You there get the features of true 
" spinal parsJysis " of the muscles supplied by that nerve, just 
as well marked as if you had divided a nerve in the arm, and 
had produced paralysis of the hand. You find a loss of electric 
contractility, or a diminution, in direct proportion to the 
amount of damage done. If the nerve be pressed upon slightly, 
there will be a certain amount of power left in the muscle, and 
there will be a certain amount of contractility retained ; but if 
the nerve be cut across, or so far injured or pressed upon that 
the will cannot influence the muscles, no trace of electric con- 
tractility remains. This loss of electric contractility occurs 
within a few hours after a sudden lesion, but it is gradual in the 
cases of disease where the interruption of voluntary power is 
slowly induced. The loss may be partial or complete, and then 
you get a partial or complete loss of electric contractility — ^a 
loss which you cannot restore. You may apply galvanism time 
after time, but you cannot restore to the muscle the irritability 
that it has lost, when that loss depends on division of or irre- 
mediable damage to, the nerve. But in certain complex cases, 
and almost all cases are complex, you may do some good by 
electricity. For example, a person may have had some disease 
in the temporal bone, and may have been paralysed on one side 
of his face, almost completely. You apply electricity to it, and 
you find perhaps that there is the slightest flicker of contractility 
about the muscles of the eyelid and the angle of the mouth. 
ITnder such circumstances, continuing the application, you may 
find that the condition is improved up to a certain point. The 
eye, which was wide open, is more closely approximated by the 
lower lid, and there is less irritation from dust ; but you do not 
cure the case, and you often find that further applications of 
electricity do no good. Here, I take it, the condition is analogous 
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to that which I described just now as depending on cerebral or 
spinal disease. The mnscle has become weakened from disuse ; 
it has not altogether lost its function, but it has lost it in great 
measure. From the shock of the accident, or from disease, it 
may have been placed at once beyond the power of the will, and 
its subsequent disuse has brought about changes in its nutrition. 
The paralysis would be permanent if the case were left to itself; 
but you may remove all that was due to disuse, and so, by elec- 
tricity, sometimes place a patient in much pleasanter circum- 
stances than those he wets in before. A few applications of 
electricity will enable you to decide this question — ^how much of 
the paralysis is due to disease, and how much to disuse? I 
remember a man, paralysed on one side of his face for seven 
years before I saw him, in consequence of disease in the external 
ear and parotid gland, which had been set up when he was in 
Australia. His mouth was excessively deformed. The eye on 
the same side was always wide open, and he had to wear a big 
glass to conceal the deformity, and also to protect the eye. A 
few applications of faradisation brought the edge of the lower 
lid just into contact with the eyeball, but he was never able to 
close the eye. Another thiug which faradisation enabled biTp 
to do was to whistle — an accomplishment which, by his par- 
alysis, he had lost; and as he wets going out into the wilds of 
Australia again, it was, as he said, a great luxury for him to be 
able to whistle when alone. He was, I think, more grateful for 
the restoration of his whistling power than even for having the 
dust kept out of his eye ! 

(d) Sometimes the loss of electric contractility is due to a 
change in the muscular tissue which may occur primarily : for 
example, there are cases of wasting and paralysis due to simple 
exposure to cold, such as certain examples of facial paralysis, 
some cases of so-called "essential paralysis" in children or 
adults, and also muscular palsy, the result of blood-poisoning. 
Cases of "essential paralysis" in the child may, I think, be 
split up into two great groups. There is one which depends 
upon spinal disease — of which I am not, at this moment, 
going to speak to you, — but there is another, to which I 
wish you to direct your attention for a few moments, which 
comes on from exposure to cold: as, for example, when a 
child sits down on a cold doorstep, gets cold, and you find 
one of its lower limbs paralysed. A similar accident happens 
when a man sits in a railway carriage, and the wind blows 
upon his face, and one side of his face becomes paralysed; 
or when he lies under a hedge, and sleeps there all night, and 
in the morning finds that one of his arms — ^that one which lay 
upon the wet grass — ^is paralysed. In these cases you find that 
a group of muscles is affected in a particular locality, and often 
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that this paralysis bears no relation to any particular nerve or 
branch of nerve ; the lower part of a limb may be paralysed, 
and not the upper, or vice verad ; the middle part of a limb may 
be paralysed, and the rest may escape. You often get some 
paralysis of the glutei and the muscles of the thigh, while the 
muscles of the foot are all left intact. You may sometimes find 
that the deltoid is paralysed, and that there is loss of power of 
moving the arm backweirds and forwards, or inwards and out- 
wards, and yet that the hand retains its power. You may find 
that the muscles about the elbow are paralysed, while those of 
the shoulder and of the hand are unaffected ; and in all these 
cases there is loss or diminution of electric contractility. I do 
not believe that paralysis of this distribution ever occurs as the 
result of central disease of the nervous system. In central dis- 
ease the distribution of paralysis is such that the disease shows 
itself the most distinctly in the extremities — i.e., at the distal 
ends of limbs ; you find numbness at the tips of the fingers, and 
not over the shoulder ; loss of power in the fingers, and not in 
the deltoid. Further, when the whole of a limb is paralysed 
from central disease, the order of improvement is de&iite : for 
example, in the upper extremity, the first place in which power 
returns is in the shoulder, then in the arm, and then in the 
hand. In this muscular paralysis, which may come on from 
some change in the nutrition of the muscle itself, you find an 
irregular distribution of the paralysis, and an irregularity in 
the order of cure. The loss of electric irritability is also irre- 
gular, and this may aid you in diagnosis. In these cases, when 
the muscles are primarily affected so as to produce paralysis, 
the curious condition may often be noticed, that the irritability 
to a slowly interrupted galvanic current is sometimes distinctly 
increased ; it is greater than that which you find in a healthy 
limb. But you will find that if you interrupt that current 
rapidly, the contraction is very much less than that of the 
healthy limb ; and if you take a faradisation machine, you may 
find that the irritability is completely extinct ; the muscles, in 
this state, will not respond in the smallest degree, even to a 
very high power. In facial paralysis from exposure to cold, 
in the paralysis from lead, in that of the limbs arising from 
cold, and also in some anomalous cases of atrophic paralysis of 
limbs, the precise nature of which I do not think we can state 
at the present moment, — in all these this peculiar relationship 
may be noticed. Observe, again, what it is. To faradisation 
the muscles act not at all, or much more feebly than they should 
do. The rapidly interrupted galvanic current exhibits precisely 
the same thmg ; but if you very slowly interrupt the galvanic 
current, they exhibit a greater amount of irritability than do 
tlie healthy muscles. The first of these positions was made out 
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by several observers at about the same time ; but the second — 
that with regard to the rapid interruption of the battery current 
— Y^ajB what we have observed in this hospital. You can imme- 
diately alter the relation of the muscle to the galvanic current by 
a more rapid interruption; galvanism then produces no e£Eect at 
all, although it will act per^ctly on those muscles of the patient 
which are not paralysed, and, as many of you have seen, upon 
your own. This form of disease seems to place the muscles in 
precisely the same relationship to the rapidly intermitted gal- 
vanic current as to faradisation ; but the fact which I do not 
think has yet received an explanation is this : that the muscles, 
in this curious condition, £ire over-sensitive to the galvcmic cur- 
rent when it is interrupted slowly. The explanation maybe 
difficult ; but the fact is dear enough. When the irritabilii^ of 
a muscle is diminished to galvanisation as well as to faradisation, 
you have some disease present which is difPerent from that I 
am describing. You will find such cases very difficult to cure ; 
whereas, in the treatment of the former class, the application of 
slowly interrupted galvanism is rapidly and notably useful, and 
displays an interesting physiological fact — ^viz., the gradual 
reduction of the over-sensitiveness of the muscle to that slowly 
interrupted galvanisation, and the gradual return of contract- 
ility to ffiradisation and rapidly interrupted galvanism. To-day, 
for example, the muscles will act to five cells of Elliott's bat- 
tery, and wiU not respond to a strong current from Stohrer's ; 
but next week you will find that you require ten or fifteen of 
the former to produce any result, and that a much lower degree 
of the latter will induce some flickering contraction. You go 
on for another week, and you have to employ a still larger 
number of cells to produce the same result, and at last you find 
the muscle in the same condition as the healthy one ; and then 
you find that it has regained its ordinary state to faradisation. 
This has been seen so often, in cases of lead paralysis as well as 
in those which £u:e due to cold, that there is no doubt about the 
fact, whatever maybe its explanation; the over-sensitiveness 
to the battery current is gradually reduced by the application 
of that current, and the loss of sensitiveness to faradisation is 
gradually brought back as you employ slowly interrupted gal- 
vanisation. 

(e) La-stly, the electric contractility is diminished by certain 
changes in the blood — such as ansBmia, chlorosis, and opium 
poisoning. Here the diminution is moderate in degree, but 
general in its distribution, is little or not at all influenced by 
electric applications, and is removed only by the improvement 
of the general health or the elimination of the poison. — Lancet^ 
April 16 and 23, 1870, pp. 539, 575. 
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^.— ON THE HYPODERMIC USE OF MORPHIA IN DISEASES 
OF THE HEART AND GREAT VESSELS. 

By Dr. T. CLTPFoHi) Allbtjtt, M.A., Cantab., F.L.S., Physician 

to the Leeds Infirmary, &c. 

[The use of opium by the mouth has always been avoided in 
heart cases, in which, perhaps, as much as in any class of dis- 
eases, relief from suffering and sleep at night are demanded. 
Dr. AJlbutt points out that, as the action of morphia given sub- 
cutaneously is quite different from that of the same drug 
administered in the usual way, we must gi^e up our old ideas 
■as to the danger likely to result from increased venous con- 
gestion.] 

From small and timid beginnings I have gone forward with 
this marvellous remedy, until I find myseu now justified in 
using it fearlessly in any form and in any stage of heart and 
aortic disease. No matter how swollen the limbs, no matter 
how agitated the pulse, no matter how blue and how turgid the 
face and lips, I now never hesitate to inject morphia, and 
scarcely ever fail, even up to the time of the dying agonies, 
to give relief decided enough to earn the warm gratitude of 
the patient. At such times one feels the blessing of being a 
physician. 

I use the hydrochlorate of morphia in doses varying from 
one-tenth to one-third of a grain ; I seldom use half a grain, 
except in such a case as intense pain from angina or intra- 
thora<jic tumour. I always begin with one-eighth or one-sixth; 
and in ordinary cases I find a quarter of a grain the proper 
dose — ^in a case, say, of mitral regurgitation with pulmonary 
congestion in an otherwise hesdthy adult. The dose is best 
given in an evening, and should always be followed by perfect 
quiet in the room. This last is an important element in all 
cases of injection of morphia. The urine should be examined, 
and the drug withheld or given with caution if albumen be 
found. I thmk, however, there need be no great fecu* of it 
during albuminuria only secondary to the heart disease, unless 
tiiere be reason to suppose that excessive renal congestion be 
present, and head symptoms at hand. 

Once or twice I have injected morphia in small doses to 
mitigate suffering in patients with heart disease associated with 
granular kidney, and in whom no head symptoms had appeared. 
1 have done it, however, in fear and trembling, and I think the 
risk is better avoided. 
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It is surprising how little the morphia has affected the head 
in the multitudes of cases in which I have tried it. The con- 
dition of the brain in heart disease is often, no doubt, aneemic, 
and some of the restlessness of the patient, and some of th& 
heart disorder, may at times be due to cerebral ansemia. In 
such cases one might expect the morphia to calm by bringing 
about the sleep, or rather the stupor, of cerebral congestion ; — 
but this explanation is insufl&cient. On the contrary, in aortic 
disease with marked symptoms of encephalic anaemia I have 
seen less good result from the hypodermic use of morphia than 
in heart cases of other kinds. But in cases of mitral regurgi- 
tation, when the head is full of venous blood, and distress and 
stupor seem striving together, then I have found great benefit 
from the injection, for it stills the distress in the chest, and by 
staying the tumult of the heart it seems to allow the sinuses to 
empty themselves, and to allow of the establishment of a true 
soponfic ansBmia. I think, moreover, that the unwonted bless- 
ing of peace brought by the drug so tranquillizes the system, 
that even those persons find solace and rest from its use, when 
labouring under heart disease, in whom, under other circum- 
stances, morphia would rather annoy the medulla than tran- 
quillize the cerebrum. I scarcely ever remember that morphia 
caused dusturbance of the stomach or other inconvenience in the 
cases I am describing. As in cases of severe pain, so it seems 
that in cardiac dusturbance the intolerable dista'ess "cairies off" 
the troublesome qualities of the drug. Its effects, again, are 
not merely comforting, but are curative so far as such cases are 
to be cured. An injection of morphia three or four times a 
week, by tranquillizing the heart and allowing the circulation 
to recover its freedom, sets free also the organs which are 
oppressed, and the system can once more find something like 
its balance. Thus relieved, the patient may with incessant care 
enjoy some respite from his malady, and the occasional use of 
morphia may put off the day of its return. AU this bears very 
closely on the difficult question. How is it that a man having a 
given lesion of the heart goes on sometimes for a year or two 
without an *' attack" of general suffering, and after recovering 
from this may again go on for a longer or shorter while before 
the " attack" is repeated, the heart lesion remaining always the 
same ? There seems to be a gradual accumulation of deficient 
work, which does not throw the patient over until it reaches a 
certain amount. Gradually and indirectly the morphia injection 
does much to restore balance of function; directly and immedi- 
ately it seems to affect the chest almost alone. The face generally 
becomes less turgid and its expression calmer. The heart, 
which for days had been thumping out of all rhythm, or 
striving against an unequal weight of blood, becomes tranquil 
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and rhythmical ; and this, whether it be a direct result of tha 
morphia or not, is the chief one, and that upon which the rest 
seems to hang. More heiste, worse speed, is as true of heart 
work as of any other, and it seems clear that the hurried labour 
of the overtasked heart is not compensatory, but is mere blind- 
ness and bewilderment. After injection the insufferable pre- 
cordial distress ceases, and the heart gaining time and rhythm 
gains power. The effect upon the pulmonary circulatiQn is 
very striking, the congestion and secretion of the lungs being 
lessened, to the unspeakable solace of the patient.* The quick, 
shallow, anxious " cardiac dyspnoea" gives way to a deeper, 
slower, and easier movement ; the cough falls, not from want 
of sensibility, but from relief of oppression ; the overweight of 
blood oozes slowly onwards, and the patient, who has been 
tossing in misery, feels the first tranquil sleep he has enjoyed 
for weeks. On awaking he is conscious of an ease he has not 
felt for long, and the good effects are often as well marked, and 
sometimes better marked, the second night than the first, so 
that in ordinary cases an injection every alternate night is 
sufficient. The injection has little or no direct effect upon the 
anasarca or the urinary secretion, but only gives occasion for 
their relief by other means. The vense cavse are no doubt 
unloaded, but the state of the kidneys and legs is too confirmed 
for immediate change. 

As regards the class of cases in which the morphia is useful : 
it gives the most striking relief in angina with diseased coronary 
arteries, &c., in neuralgic distress from intrathoracic tumour, 
and in mitral regurgitation. It is very valuable also in small 
doses in so-called "irritable heart," whether this be due to 
weakness of the organ or instability of its nerves. It is less 
useful in disease of the aortic valves, and I think it is less valu- 
able in mitral obstruction than in mitral regurgitation. In 
aortic disease however, where the heart is big and pumping, it 
gives much ease. — Practitioner y Dec, 1870, p, 342. 
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21— ON BRONCHITIC ASTHMA. 

By Dr. Hyde Saltee, F.R.S., Physician to Charing-Cross 

Hospital. 

[A pure case of asthma is one in which, if the spasm is relieved 
all symptoms of dyspnoea are gone. This is not the form of the 

* It is the administration of " an opiate" during the dogged state of the Inng^ 
nrfaich will excite the most serious doubt. We cannot, however, reason in the least 
from morphia by the mouth to morphia by the skin ; the remedies are quite dis- 
txnct in their results. I have never dared to inject morphia in bronchitis, out shall 
not wander if it is done before long. 
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'disease however which is most oommon, and nmst be distin- 
guished from bronchitic asthma.] 

The diagnosis of any case of asthma inyolves two things, first, 
the determination whether the case is one of asthma or not ; and, 
secondly, if it is asthma, what particular variety of the disease 
it is. With the view to treatment, it is not enough for you to 
determine that the Sjrmptoms are those of asthma ; when you 
have determined that, yon have only half done your work : you 
might be perfectly correct so far, and yet your treatment might 
be altogemer wrong. The radical treatment of asthma depends 
far more upon what variety it is than upon the mere fact that 
it is asthma, and for this reason — ^that the radical treatment is 
the treatment of the cause, and the cause determines the variety. 
Until, therefore, you know the variety of the disease in the case 
you axe dealing with — ^in other words, until you know what 
cause or causes lie at the root of it, — ^you cannot hope to treat 
it successfully or conclusively. You may work away at the 
asthma as long as you like ; but as long as you are merely 
treating the asthma, you are merely treating a symptom, and 
your treatment will be only palliative. Suppose, for instance* 
I have a case of bronchitic asthma ; I shall never see the end of 
the asthma till the bronchitis is subdued which excites it and 
keeps it up. Or suppose I have a case of peptic asthma, I shall 
never see the end of the asthma till the dyspepsia is removed, 
or the patient put on such dietetic rules as will enable him to 
steer dear of all offence in the direction of the stomach. Of no 
two diseases is the treatment more different than of these two 
varieties of asthma. In relation to therapeutics they are as wide 
asunder as the poles. The mere palliative treatment, no doubt 
— the immediate treatment of the asthmatic dyspnoea, — would 
be the same in both ; but in their radical treatment tiiey hove 
nothing in common. 

How, then, shall we determine in any given case of dyspnoea — 
whether, in IJie first place, true asthma is present P and, in the 
second, if present, whether it is of the bronchitic variety ? 

It is, no doubt, a difficult thing to give a condse and simple 
definition of the essential constituent evidences of asthma — such 
a definition as it shall be impossible to qiuurel with, contained 
in half a dozen words, yet indusive of all that is essential, and 
containing nothing that is nonessential. But I think if we say 
that asthma is *' paroxysmal dyspnoea, accompanied by sibila- 
tion," we shall be pretty necu* the truth. If we go beyond this, 
we pass from a definition to a description, and shall have to in- 
crease our preciseness by a series of qualifications and negations. 
The only direction in wnich I think such a definition could pos- 
sibly be imperfect would be in the direction of bronchitis. It 
would exclude cardiac dyspncea, for that is not accompanied by 
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Qibilatioii; it would exclude the dyspnoea of emphysema, for 
that is neither sibilant nor p£u*oxysmal. But would it exclude 
the dyspnoea of pure bronchitis ? I think it would ; for I do 
not think the dyspnoea of bronchitis can ever be called truly 
paroxysmal. No doubt it is worse at one time than another ; 
no doubt in every severe attack of bronchitis there is a period 
at which the dyspnoea is at its height ; no doubt exertion may 
at any time aggravate it. But I do not think it can be called 
truly paroxysmal. We should render our definition much more 
complete in this direction if we could add to the word 
"paroxysmal" the word "recurrent" or "periodic." But 
iMs we cannot do; for asthma may occur once and only 
once, and then the paroxysm is not recurrent : it may also be 
entirely free from any trace of periodicity. Let us be content, 
then, with our definition, and conclude that whenever we have 
" dyspnoea truly paroxysmal, attended by sibilation," whatever 
else is present, asthma is present. And now for the second 
question — ^Whether asthma, if present, is of the bronchitic 
variety. 

There are three circumstances on which I am in the habit of 
depending for the determination of this point, and I think 
almost any one of the three would be iufl&cient for its settle- 
ment; certEunly the three united would be absolutely conclusive. 
The first is, whether the asthma is a winter asthma; the second, 
whether causes of catarrh are the causes of the attacks ; and 
the third, whether the expectoration is purulent or not. If these 
three questions are answered in the affirmative, there is no 
doubt whatever that the asthma is bronchitic; and it necessarily 
almost invariably happens that when one of them is affirmatively 
answered the other two are also. The restriction of asthma to 
winter points to its bronchitic nature, because the agencies at 
work in winter — depression of temperature, humidity, sudden 
changes — are amongst the commonest causes of bronchitis. Its 
production by the causes of catarrh points to its bronchitio 
nature on exactly the same principle ; while the purulent 
character of the expectoration derives its diagnostic value from 
the fact that pus is never thrown off by a mucous membrane 
unless that membrane is hypersemic. Ldl asthma unassociated 
with bronchial inflammation I believe the expectoration is never 
purulent. 

If, then, I find a case in which dyspnoea is the prominent 
symptom, in which that dyspnoea is strictly paroxysmal, in 
.which it is accompanied by musical rdles, in which there is a 
winter periodicity, in which the causes of the attacks are chiefly 
those of catarrh, and in which the expectoration is purulent, I 
come to the conclusion that I am dealing with a case of bron- 
chitic asthma. — Lcmcet, J<m, 29, 1870, p, 147. 
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22.— THE CHIEF CAUSES OF HOAESENESS AND APHONIA^ 

WITH HINTS ON TREATMENT. 

By Dr. George Johnson, Professor of Medicine in King's 
College, and Physician to King's College Hospital. 

There are cases of purely nervous or functional, or, as they 
are sometimes called, hysterical aphonia. The voice may he 
reduced to a whisper, and even that is sometimes inandihle. 
On looking into the larynx, we see no evidence of structural 
change, but when the patient attempts to vocalise we find that 
the vocal cords remain motionless, or that they move very 
little. This nervous aphonia often comes on suddenly, and it 
often passes away as suddenly as it came. The best treatment 
for it consists in the application of electricity directly to the 
larynx by means of Dr. MoreU Mackenzie's "laryngeal gal- 
vaniser." The shock excites spasm and a scream, and the cure 
is sometimes very rapid. I have cured several of these cases at a 
single sitting, and one by a single shock of electricity. A boy, 
about 12 years of age, was much frightened, and nearly drowned, 
by falling into a pond. From that time he completely lost his 
voice, his intellect being unimpaired. When I saw him he had 
not uttered an audible sound for two years. I saw that his 
larynx was healthy, and I determined to apply electricity. The 
first shock elicited a loud scream, and at once he recovered his 
speech. 

In most cases it is necessary to apply the electricity again and 
again before the cure is complete, and in some cases the treat- 
ment is unsuccessful, but these are comparatively rare. When 
the general health is impaired, treatment should be directed to 
remedy this while the electricity is being employed. 

It is remarkable, but quite intelligible, that when, from any 
cause — a growth upon one of the vocal cords, or inaction of the 
muscles — ^the glottis remains partly open during vocalisation, 
the air escapes so rapidly during the expiratory act of speaking, 
that the patient is often compelled to draw in a fresh bream 
before he comes to the end of a sentence. In consequence of the 
patulous state of the glottis, there is a rapid escape and waste 
of air, and the chest is soon emptied. 

There is a form of aphonia or weakness of voice which I look 
upon as the result of musculfir fatigue and weakness. I have 
seen a considerable number of these cases, and most of the 
patients have been clergymen. The patient begins to speak in 
a clear and loud voice, and he continues to do so for a veuiable 
time ; but after speaMng or reading aloud for, it may be, a 
quarter or half an hour, the voice becomes feeble, and it may 
soon be reduced to a whisper. At the same time there is a 
feeling of fatigue, and sometimes positive pain in the throat. 
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With these symptoms we may find, on looking into the larynx, 
no trace of structural change, or only slight congestion and 
redness without swelling. A common cause of this form of 
dysphonia is overwork of the larynx, from frequent preaching 
and readiQg in large churches. I have known it to result from 
over-exercise of the voice in singing, from straining of the voice 
by the habit of loud talking in the midst of noisy machiuery, 
and from violent efforts in giving the word of command. 

In some instances this peculiar form of laryngeal weakness 
has followed upon an inflammatory attack. It seems probable 
that inflammation may sometimes extend from the mucous 
membrane to the muscular structures beneath, and thus the 
nutrition and the tone of the muscles may be impaired. This is 
the more likely to happen if the larynx be much exercised in 
speaking or singing during an attack of catarrhal inflammation. 

The best treatment for these cases consists in rest for the 
larynx as the organ of speech, change of air and scene, and a 
general tonic regimen. The daily application to the larynx of 
a saturated solution of tannin in glycerine often does good. 
Tannin lozenges, too, may help to give tone to the feeble voice, 
and the combination of iron with small doses of strychnia is 
sometimes useful. I have tried galvanism, but I have hitherto 
seen no benefit from its use in this class of cases. — Medical Times 
and Oazette, Jan, 15, 1870, p. 61. 



23.— THE CAUSES AND TREATMENT OF CYNANCHE 

TONSILLARIS. 

By Dr. F. P. Atbinson, late Surgeon St. Bartholmew's Hos- 
pital, Chatham, and Eoyal South London Dispensary. 

[The sum of the whole matter with regard to the treatment of 
quinsy is, that nothing is of much use, and that cases generally 
do as well if allowed to run a natural course. Dr. Atkinson 
having suffered several times from quinsy, had his attention 
especially directed to the subject, and he states that his cases 
are generally comparatively well on the third day.] 

The predisposing causes of quinsy are — ^want of tone about 
the system generally, owing to excess of mental or bodily exer- 
tion or long-continued fasts, chronic dyspepsia, imbibition of 
alcohol before going into the cold night-air (congesting as it 
does the mucous membrane of the throat and stomach). The 
exciting cause is cold producing suppression of perspiration. 
The materies morbi here selects the tonsil, the same a,s it does, 
in gout, the great toe. I do not at all hold with it being the 
result of cold acting directly on the throat, for then laryngitis 
would be a much more common accompaniment than it now is; 
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besides, in my own case, I noticed that the attacks came on 
most frequently when I took most care in wrapping up my 
throat ; while exposure to night-air, and want oi precautions^ 
seldom seemed to produce an injurious effect. Moreover it 
appeared, however careless I might be directly after one attack 
hiad passed off, though in a weakened condition, a second never 
followed. 

The treatment I prescribe is the following : — ^Bicarbonate of 
potash, one scruple; powdered guaiacum, ten grains, or tmctnre 
of guaiacum, half a drachm; mucilage, as required; water to 
the ounce. To be taken wiiJi fifteen grains of citric acid three 
tunes a day, in a state of effervescence. A gargle consisting of 
twenty minimfl of tincture of iodine to the ounce of water (to 
be used by being held in the mouth and the head shaken from 
side to side). Three or four glasses of port wine daily, and 
plenty of beef -tea. If the weather is fine, I order my patient 
to take a little gentle exercise in the open air. No other appli- 
cation is required for the throat than tiiat mentioned. Pm-ga- 
tives I do not consider necessary, since as soon as the disease is 
over the bowels regain their proper tone, and become perfectly 
regular. 

The advantage of the above line of treatment may be shown 
by relating the two following cases. While on a visit to a 
fnend some two years ago, I was asked by a gentleman to see 
his brother, who was simeiing from a bad attack of quinsy. I 
found him in bed with poultices and flannels round his throat, 
looking the very picture of wretchedness. He could neither 
speak nor swallow without great difl&culty. I ordered him to 
get up at once, to throw off all wraps from his throat, and take 
gentle exercise in the open air. The medicine prescribed was 
the same as mentioned above. On the second day he was able 
to go off to his office, feeling comparatively well. A day or 
two after this a gentleman next door to where I was staying 
was taken with the same thing. He was kept to his bedroom; 
had mustard and linseed-meal applied to his throat ; in fact, I 
may say, went through the usual line of treatment, and €h» 
result was that he was ill for more than a week. 

Persons who have had quinsy before, which has usually run 
on to suppuration, are perfectly incredulous when I tell them 
they will be well in three days; but results almost always 
prove the correctness of my statement. 

Of course where suppuration has commenced (as shown by 
the pain in the ear), the treatment is utterly unavailing, and I 
then stop all medicines, and simply administer wine and beef- 
tea. 

I have tried almost every kind of treatment upon myself, 
both general and local, and I can say most positively that Uiis 
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will be found the best. I do not really think I am stating tocy 
much when I say that it is almost a specific. At any rate I 
shall be quite willing to leave it for my professional brethren ta 
disprove or endorse the opinion held. — Practitioner, Feb, 1870, 
p. 90. 

24.— THE MORBID ANATOMY OF CROUP. 
By Dr. George Johnson, Physician to King's College Hospitals 

I have gradually arrived at the conclusion that English 
writers on croup have confounded two very different diseases. 
They describe croup as an inflammatory non-contagious disease, 
resulting usually from exposure to cold, more common in 
northern latitudes and in cold seasons than in the south and in 
the summer, and apt to recur year after year in the same sub- 
ject, although usually in a milder form. The disease is to be 
treated by warm baths, warm fomentation to the throat, steam 
inhalation, and nauseating doses of ipecacuanha or antimony. 
Some authors advise mercury to be given. If the disease prove 
fatal, false membranes are described as occurring in the larynx, 
and often extending into the trachea and bronchi. In this 
account we have the history, the symptoms, and the treatment 
of acute catarrhal laryngitis ; but the morbid anatomy is that 
of diphtheria, a disease which has an entirely different history. 
The first English writer who described the false membranes as 
the distinctive feature of croup was Dr. Home, whose pamphlet 
" On the Kature, Cause, and Cure, of Croup" was published in 
1765. He gives a brief history of the first two cases in which 
lie observed this striking anatomical change. The first case 
was that of a boy, aged 7, who died after a few days' illness 
with symptoms of croup. Four days after the death of the boy, 
his sister, aged 5, was seized with similar symptoms, and died 
suffocated on the third day. In both cases, f«ilse membranes 
were found in the larynx and trachea. The fact of two cases 
occurring in quick succession in the same family would alone 
render it probable that the disease was diphtheria, and not 
inflammatory croup. The probability is still further increased 
by the fact that in the second case the tonsils were swollen and 
covered with mucus, and there was some difficulty in swallow- 
ing. Erom that time to this there has been a tradition amongst 
English writers that an exudation of false membrane is the 
usual result of inflammatory croup in children. Bretonneau 
refers to Dr. Home's cases of croup as examples of " malignant 
angina," which is one of his synonyms for diphtheria. {Memoirs 
on IHphtTieria, Kew Sydenham Society, p. 107.) 

Dr. Cheyne's work " On the Pathology of the Membrane of 
Larynx and Bronchi," published in 1809, has been a great- 
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authority on tlie subject of croup. That he met with cases of 
diphtheria is evident, from his statement that he had seen 
several children whom he would have supposed to be suffering 
from the second stage of croup, but in whom, upon examination, 
he discovered what he calls *' sloughs on the tonsils and uvula." 
The children died; and, although the bodies were not examined, 
he expressed his belief that, since the cough, voice, and breath- 
ing were those of the second stage of croup, "the larynx would 
have been foimd lined as the fauces were." 

It is only during the last few years that diphtheria has been 
recognised amongst English practitioners as a distinct specific, 
infectious and sometimes epidemic, disease. Meanwhile, the 
French pathologists Bretonneau, Trousseau, &c., have given 
a complete history of diphtheria. Croup they describe as a 
disease characterised by an exudation of false membrane, form- 
ing a pari; of the history of diphtheria, and quite distinct from 
catarrhal laryngitis, which Bretonneau calls "stridulous an- 
gina" and "tracheitis," find Guersant designates "stridulous 
laryngitis, or false croup." There is here no question of laryn- 
gismus stridulus, or spasmodic croup. (See the Memoirs on 
Diphtheria.) Gl-uersant remarks that the cough is loud and 
sonorous in cases of stridulous laryngitis; while in membranous 
laryngitis or diphtheria it is hoarse and stifled by the exudation. 
The voice, too, in this latter affection is not simply hoarse, but 
almost suppressed. 

My attention was first specially directed to this subject by 
finding no false membranes in the air-passages after death from 
acute catarrhal laryngitis in children. Mr. Porter, in his book 
on the Larynx, mentions three cases of fatal croup without false 
membranes in children, aged respectively 5, 4 J, and 2^ years. 
Sir Thomas Watson says " there are a few cases in which this 
adventitious membrane is not formed at all ; the inner surface 
of the windpipe is seen to be merely reddened and tumid, and 
covered with viscid mucus ; or, perhaps, with a shred or two of 
concrete albumen here and there." Then I have occasionally 
met with cases of supposed inflammatory croup in which I found 
during life diphtheritic exudation on the tons&s, soft palate, or 
pharynx. With these appearances were associated other indi- 
cations of the true nature of the disease ; perhaps evidence of 
infection, discharge from the nostrils, swelling of the glands 
under the jaw, albumen in the mine. In some cases, the evidence 
is less complete. Most writers on diphtheria describe cases (and 
I have seen some) in which there is either no exudation visible 
on the fauces, or there is a scanty secretion, which soon dis- 
appears while the exudation within the air-passages increases 
and destroys life. And, again, there are other cases in which 
the diphtheritic exudation begins in the air-passages, and never 
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'extends to the fauces. In sach cases, the diagnosis may some- 
times be difficult. (See Trousseau's Clinical Medicine^ vol. ii, 
p. 486-7, New Sydenham Society.) 

Oar present knowledge of tms subject warrants us, I think, 
in stating positively that two distinct diseases have been con- 
fomided under the name of croup by many English writers. 
1. Acute catarrhal laryngitis. This, in children, is inflamma- 
tory croup; and, whether itoccur in children or in adults, the only 
stmctural change in the lai^nx and trachea after death is con- 
gestion and swelling; sometimes superficial abrasion of the 
mucous membrane, with mucous or purif orm exudation on the 
4Sarface, but no tenacious false membrane. 2. Diphtheritic 
croup, which, whether it occurs in the child or in the adult, is 
attended with the formation of a more or less abimdant and 
tenacious false membrane in the air-passages. The exudation 
of false membrane depends, not upon the age of the patient or 
the intensity of the iimammation, but upon the specific charac- 
ter of the disease ; so that the presence of the false membrane 
after death would suffice, in a doubtful case, to determine the 
natmre of the malady. 

One circumstance that has helped to perpetuate error with 
regard to the morbid anatomy of croup has been the fact that 
inflammatory croup is a far less fatal disease than diphtheritic 
croup. Most cases of the former recover when early and judi- 
ciously treated, while of the latter by far the greater number 
die. Therefore, after death with croupy symptoms, false mem- 
hranes are more frequently present than absent. Both Home 
and Gheyne report several cases of recovery which were nearly 
certainly cases of simple laryngitis or inflammatory croup. 

The practical importance of distinguishing acute catarrhal 
laryngitis or inflammatory croup from diphuieritic disease of 
the air-passages is manifest, when we consider that the treat- 
ment which usually puts a stop to the former disease is unsuit- 
able, and even injurious in cases of diphtheria, a disease which 
requires an entirely different method of treatment, and in which 
locMd remedies are especially valuable. — British Medical Journal^ 
^an. 1, 1870, p, 4. 

25.— THE LOCAL TREATMENT OF CROUP. 

By M. Adolph Webbe. 

A knowledge of the power possessed by lactic acid to dissolve 
fibrinous exudations induced the author to try it in cases of 
croup. At first he used it only after the operation of tracheo- 
tomy, partly with a view to keep the tracheotomy tubes clean, 
and partly hoping that the lactic acid might affect the mem- 
branes wnich extended downwards into the bronchi. The 

VOL. LXI. a 



i 



8^ DISEASES OF 

results were so favourable in both respects that be proceeded 
to try it in severe cases of croup before having recourse to 
tracheotomy. Since then he has not once had occasion ter 
operate, and has not lost a single case of croup. In some very 
severe cases in which inspiration and expiration were equally 
obstructed, and the conditions of the fauces indicated an abun- 
dant fibrinous exudation in the trachea, the difficulty of breath- 
ing was completely relieved within seven to ten hours of using 
this remedy, and two or three days after no trace of the lo^ 
affection remained. 

During the treatment there was not, as is generally the oase» 
aA expectoration of tough membranous sputa, but gradually 
the whistling barking inspiration and expiration were replaced 
by distinct rattling noises ; the voice, before quite suppressed, 
began to assume a hoarse timbre, and considerable quantities 
of loose white frothy phlegm were expectorated during the fits 
of coughing, imtil at last the struggle for breath quite ceased, 
and the disease assumed more the character of a catarrhal 
affection of the throat. 

The treatment consists in the local application of the remedy 
to the windpipe by means of inhalation. The patient is made 
to inhale a solution of lactic acid (15 to 20 drops in half an 
ounce of water) at first every half hour, and afterwards, when 
the respiration improves, every hour or every two hours a solu- 
tion of 10 to 15 drops in half an ounce of water. 

The inhalation is discontinued as soon as the dyspnoea has 
subsided, and to promote expectoration camomile tea is exhi- 
bited. 

In using the inhalation care must be taken that the vapour 
does not affect the eyes or face. 

With this treatment was conjoined the internal exhibition of 
carbonate of soda every half -hour or every hour, which was 
thought to exert a beneficial effect upon the exudation. — Medical 
Times and Oazettey Jan. 22, 1870, p, 95. 



26.— HYDRATE OF CHLORAL IN WHOOPING COUGH. 

By Alex. Maxwell Adams, Esq., Surgeon 2nd Begt. Lanark 

Militia. 

I have lately been treating severe cases of whooping-cough 
very successfully with small doses of the hydrate of <mloral. In 
children of about six years old, five grains given two or 
three times daily, in a little syrup and water, will usually 
mitigate the severity of the paroxysms. As often happens, if 
the cough is not very distressing during the day, but increase^ 
in violence after the child is put to bed, then about six graimi 
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givea only at bedtiine will in most oases ensure a comparatiyelj- 
qoiet night. Such doses do not seem to produce drowsiness, 
nor any bad effect whatever. I have been using it in my own 
family and elsewhere; have watched its effects very dk>sely, 
and am satisfied that, where the cough is unusually seyere, and 
Mkely in consequence to lead to other complications, it will prove 
a most invaluable remedy. I have also been using the solution 
of the peroxide of hydrogen in this complaint, as recommended 
by Dr. Bichardson, and nnd it likewise a good and safe seda* 
iive, but not nearly so efficadious in severe cases as the hydrate 
of chlOTal. In some of my cases I have been giving the solution 
dming the day, and a dose of chloral at bedtime, with marked 
benefit.— Xancef, Feb. 5, 1870, p. 212. 



37.— ON THE THEORY OF COUNTEK-IBRITATION. 

By Ih*. FaANCua E. Anstib, S^iior Assistant Physician to 

Westminster Hospital. 

[The indiscriminate use of blisters in such cases as pneumonia, 
for example, in the hope of controlling the inflammation, is not 
only wrong, but almost ludicrous (not for the patient).] 

Who that has made acquaintance with average practice will 
^any that numbers of medlced men stiU lean with blind depen-* 
donee upon such remedies in such cases ? They are the refuge 
of the destitttte, the one haven that seems open in stress of dirty 
iveatherl 

Let us now examine the counter-irritation theories of the 
orthodox, expressly excluding Dr. Boss from that respectable 
company. Those who accuse young medicine of wanton heresy 
in ^ta matter seem to think that the old system was self ^con- 
sifltent, and was merely the practical working out of a principle 
vhich equally holds good under the ancient and the modem 
physiology. I think it is not difficult to disprove this idea. 
There are, in fact, two main theories which have been vaguely 
held at various tipaes ; now one, £uid then the other predomiuating 
in the minds of Ihe adherents of counter-irritation ; namely, the 
theories of depletion (in a mainly mechanical sense) and of 
dsrivaidon or revtUsion, which was for the most part a vitalistic 
and ontdbgical idea. The first of these is that adopted by Dr. 
J^ B. Bennett in his able article, and I must confess that it 
a^ears to me to offer the only respectable defence that can be 
Qadoeed for the commonest of aU uses of counter-irritation : 
viu. the «nployment of a severe skia-irritation to relieve a 
^nepesr organ embarrassed with acute inflammation. It rests on 
the maxim, Ub£ writaMo, ihiflvasus, and presumes that the con- 
gestion produced by irritating the skin implies the withdrawal 
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of 80 nmch blood from the part which is unduly engorged. 
Taken in this sense ''oonnter-initation" indudes, (rf oonrse, not 
merely blisters, toipentine stapes, mustard jdasters, and other 
padn/td applications to the skin, bnt also mere hot f omentationSy 
and all offier means by which the skin can be artificially oon:^ 
gested. I shall not stop here to scmtinize the clinioal iadba 
upon which Dr. Bemiett and those who think with him rely for 
proof that such external remedies do reduce the congestion of 
deep-seated orp;ans, and thus lessen inflammatory processes, 
hasten absorption, &c. That critidsm must be deferred to a 
future paper. But granting for a moment the therapeutic twc^ 
and granting to the full that hot fomentations, equally wif^ 
blisters, have the power to produce more or less considerable 
skin-engorgement, I have to ask a further question : — How can 
you assure us that the only common property of blisters and 
fomentations, in virtue of which they can be supposed to relieve 
the confi^estion of distant organs, is that of cong^ting the skin ? 
It is at least abundantly conceivable that the effective conunon 
property is that of stimulating the peripheral nerves and (by 
reflex action) the vaso-motor nerves of the distant organ. On 
the other hand, there exists one well-known and most powerfol 
objection to the depletion theory, namely, the enormous dif- 
ficulty of supposing that the depletive action would be exerted 
to anv greater extent upon the inflamed organ than upon the 
remamoer of the circulation ; while, unless this were the case, it 
is impossible to understand how the depletion actually exerted 
on the organ we desire to reach could be sufficient to cause any 
appreciate relief from mechanical pressure. Let us try to 
realize the facts, approximatively. We will suppose that a 
pneumonic lung, in tne stage of red hepatization, contains from. 
six to eight ounces more blood than usual — surely not an extra- 
vagant hypothesis. We will assume that by the application of 
a 'mister, six inches square, we are able to at once overfill the 
vessels of the skin to the extent of three or four ounces, and 
during the ensuing twenty-four hours to extract one ounce of 
serum from them — assuredly a liberal computation. Wliat 
f oUowB ? why, that we withdraw from the aorta and vena 
cava the above-named bulk of blood, scarcely any of which 
will come directly from the inflamed lung, the quantity of 
blood in which mil therefore practically be only diminished in 
the degree of its proportion to the general mass of circulating 
fluid. But even this gives too flattering an estimate of the 
effect likely to be produced ; since the paralytic dilatation, of 
the vessels of the inflamed organ may only too probably per- 
sist, in which case one must suppose that the part would 
quickly re-acquire its exaggerated complement of blood under 
tne necessary conditions of mechanical pressure within tiie chest. 
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Sach are the difficulties of the depletion theoiy at one end of 
the scale, in the case, namely, wnere the inflamed organ is 
anatomically so remote that no direct relation can be traced 
between its vessels and those of the skin which we irritate. A 
precisely opposite difficulty occurs where the organ which we 
aim to aSect is very near, and pretty closdy connected 
(Tascnlarly) with the skin on which we act: here we may 
indeed affieot the inflamed organ, and that very powerfully; 
but how can we assure ourselves that the paralytic dilatation 
induced in the skin-vessels will limit itself accurately to them, 
and may not extend to and aggravate the condition of tiie 
deeper vessels ? Doubtless we may figure to ourselves a kind 
of ^^ical case, in which an irritant, acting upon skin supplied 
by veissels connected with the vascular network of the disecised 
organ, shall be just far enough from the latter, and mild 
enough in operation, to affect only the skin-vessels, converting 
them into dilated reservoirs into which the blood from the 
engorged part may overflow. And upon the depletion theory 
this cliass of cases, one would suppose, must include all the 
instances in which counter-irritation is useful. But it woiQd 
then altogether fail to explain the asserted benefits of the 
treatment in pneumonia, or in affections of the ovaries, &c. 

The other principal theoiy on which the routine use of 
counter-irritation has be^i defended is that of ** superseding 
one morbid action by another," which Dr. Dickinson believes 
to be "at the bottom" of the practice. I believe that to the 
largest extent this has been, and stiQ is, the case ; and I regret 
the fact, for it is not creditable to the philosophic education of 
the profession. The theory really is a " relic of notions belong- 
ing to times which were antecedent to the birth of scientific 
physiologv : " and {pace Dr. Bennett) I must repeat my convic- 
tion that it is still the " leading idea of counter-irritation " for 
Tory many practitioners. It is of littie use to conteoid that the 
mass of practical physicians and Surgeons are quite guiltiess of 
any predilections for mystical or metaphysical methods of 
reasoning about medicine; the fact is, that they inherit from 
their predecessors a traditional language and traditional forms 
of thought which imconsciously fetter them to a far greater 
deg^ree tiian they are aware of. Nay, more, I cannot help 
temarkin^ that even Dr. Bennett, though he takes, on the 
whole, y^i&t seems to me the far more scientific standpoint of 
the depletion theory, has still a lingering tendency towards the 
•uMv^ufton theory. He quotes the rnetastasea of disease, in 
iUustration of the posdibihty that counter-irritation may pro- 
duce effects at long distances ; and he makes the same strange 
i^ypMoation of Hippocrates* maxim (that when two pains occur 
«t OQoe, in different parts of the body, the greater will anni- 
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hilste the other), which iras a fnutfal sovroe of oonfa^on ia 
the specolotioiis of medisayal physicians. Dr. Baayerme {wiA. 
much of whose paper I am obliged to disagree) has well ezposad 
the fallacy of appQring the above maziiii to the case of iij^tsn-^ 
mations. ** Pains," he says, " are not inflammations, nor even 
congestions, and to obscure or mask a thing is not to divert or 
to destroy it. Tes, the old man of Cos was right when he 
said that a stronger pain can mask a wMker, bat he was talk* 
ing of a phenomenon of sensation,.'* To me it seems chsmt 
that no inf^^noe can logically be drawn from the one case to 
the otiier, except on the bans of eaqdoded vitalistic i^eoriea» 
which regarded disease as a distinct and hostile entity, whose 
assaults upon the organism were resented by the voluntaij 
action of a vital spirit. And surely, the whole idea of 
'* metastasis" is nothing more than a relic of tiie same 
school of thought. Even in the case of the so-called 
migrations of gout, there is nothing which truly deserves 
the name of metastasis, for the gouty taint equally per^ 
vades the whole organism, even at the moment when its 
inflammatory manifestations cease at one spot and c<minienoa 
at another. But to apply the general principle of substitatioai 
to the artificial treatment of tiie numerous inflammations wlii<^ 
depend upon fixed morbid deposits or mechanical nuschief , as 
is constantly done, e,g,, in tiie case of pneumonia d^endin§^ 
on heart disease, or meningitis depending on tubercle, seems to 
me, as it does to Dr. Dickinson, entirely unreasonable ; nor do 
I believe that it would ever be done by one who had fairly 
shaken himself free of the ontological view of disease, which is 
still copiously represented in our medical lang^uage by such 
luckless phrases as *' elimination," and the like. 

But it is time to turn to the consideration of Dr. Boss's 
theory, which differs essentially in character from both of those 
which have been noticed. In tiie first place, Dr. Boss is neither 
consciously nor unconsciously a vitalist. He does not regard 
disease as an entity, to be hustled or coaxed out of the body bj 
force or pious fraud, and he tiierefore naturally rejects the soh^ 
stitution theory. Next, he refuses to admit the depletion theoryi 
on the double ground that the machinery of rdief wlueh it 
assumes is neither demonstraHe nor apparently possible, and 
that mere depletion woiQd not account for the cbnical facts* He 
draws oiit a series of ** empirical laws " which are a rough, bnt^ 
as he thinks, sufficient representation of the main dinicS facts; 
and these laws sufficiently agree witii the proposition- which hs 
puts forward as a *' main intermediate proposition between the 
theory and the practice of counter-irritation," viz. that inita* 
tion of one part of the body tends to stimulate the textures m 
its vicinity. Finally, he propounds the theory that couAter^ 
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Initaiits exert an inflnence, always stimulative and not dress- 
ing in tendency, and that tliis influence is exerted, for the most 
part, not through blood-vessels, nerves, or any special struc- 
tures, but througih contintums, and also through contiguous, par- 
enchyma, I shell not at present revert to the discussion of Dr. 
Boss's empirical laws, because that subject belongs to the domain 
of clinical observation, and I must confine my present remarks 
to matters of physiological theory, reserving to a future occasion 
tiiie criticism of the clinical evidence which has been adduced. 

I am anxious, at present, to conclude the history of the 
theoretical part of the recent discussion by en>laming the 
hypothesis put forward by myself, which is as follows : — 1. It 
<san hardly oe doubted that ii so-called counter-irritants are to 
do any good in the early pyrexicU stages of inflammations, they 
must do so by the exerdse of an influence which contracts tfaut 
arterioles, thus heightening the arterial blood-pressure and re^ 
lieving the stress on the capillaries. 2. But all experimental 
evidence goes to show that strong irritation (strong, i.e., either 
from the virulence of the agent, or the direc^ess with which it 
is applied to the suffering part) tends to produce, not con- 
traction — or this only momentarily — ^but paralytic dHatation of 
the arterioles, and passive overfilling of the capillary web. 3« 
Hence it would appear that if the more powerful stimulants ever 
do good in the acute stages of inflammation, it can only be when 
they are applied at such a distance that their influence falls very 
gently, and much diluted, on the part aimed at. 4. It would 
fleem probable that the effect of milder Blan-stvmulants would be 
equalised with those of irritants, on the condition that they 
were applied nearer to the engorged organ, or to a larger sur* 
face of the skin; in either case the quantity of the influence 
would make up for the lack of intensity , 

As far, then, as regards the possible benefits of skin-excitation 
<m the early stage of acute inflammations of distant organs and 
tissues, my theory considers that all these efforts are produced 
by a stimulative action on the vessels of the diseased part. 

6. The case of chronic inflammations, with no or with little 
pyrexia, was not suffidentiy dealt with in my former paper, 
owing to limited space. Dr. Boss has truly remarked that the 
tendency of modem practice is, on the whole, towards restricting 
the use of ootmter-irritation to the treatment of the chronic 
forms and stages of inflammation. He points out that in the 
pathological stage which succeeds to that of acute pyrexia and 
constantly increasing engorgement, the inflamed part is the 
Mene of abundant vital movement (cell-growth, proliferation, 
-Ac.), whioh, however, is of a low type. It is upon this, he 
thinks, that the stimulating influence of counter-irritation acts 
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witib good effect ; it substitutes for this profuse but debasedt 
activity a more restrained but higher type of formative action* 
I now beg to say that so far as counter-irritants can do good ia 
this stage of inflammatory diseases, my theory is identical 'witilL 
that of Dr. Ross as to the effect produced, the only question leffr 
o^n is that of the channel of the influence. On that point, a3- 
will be seen directly, I do not agree with him. 

6. The case of neuralgic affections appears to me to tihrc^ir 
direct light on the modus operandi of coimter-irritants in in- 
flammatory diseases. The remarkable utility of blisters in neu- 
ralgia is a long-established fact; but my own observations 
lead me to think that these remedies as frequently do harm as 
good, from a wrong mode of application. I have repeatedly 
found that blisters applied directly to the site of the pain il 
anything aggravate the suffering; but, on the other hand, if tbey 
are applied to a posterior brancn of the spinal nerve-trunk from 
which the painfid nerve issues, a reflex effect is often producedl 
of the most beneficial character. For example^ a blister applied 
over the posterior branches of the intercosti nerves is a pow^er- 
ful remedy for pain situated in the course of anterior branches- 
towards the front of the chest. Were pain the only symptom, 
relieved in this manner, however, the arg^ument would be in- 
complete. But it happens, in somd cases of inveterate neuralgia, 
that inflamm atory affections are secondarily produced around, 
the points of greatest pain ; and these secondary inflammations- 
are remaricably benefited by the application of blisters in sudi. 
a situation that they can only a<3t in the reflex manner al>ov& 
indicated. Here, then, is a case in which one can identify the^ 
path of the noxious influence, and also the path of the thera- 
peutic influence which successfully opposes it. It appears that- 
the functional condition of the sensory nerve-cenlie, wliicli 
correCT)onds to pain at the periphery of the sensory nerve, can 
extend its influence to the associated vaso-motor nerve-centres, 
and finally issue in paralysis of vaso-motor fibres going to the^ 
vessels of the painful part. Hence local congestion, byper- 
^refeuOTi, or altered secretion of glands in that neigbbourbood, 
i V -^a ®***® ^^ things, it seems, can be remedied by a stLmu- 
lantmfluence falling upon the sensory nerve-centre through the 
channel of centripetal fibres, which have no connexion with the 
mflamed part except through the centre, but yet have a very dear 
and definite connexion with it hy thai route. I cannot but think 
that we have here most pregnant suggestions towards a reason- 
i;iL^^o^- counter-irritation as a remedial agent in inflam- 
So^^ot • ?^- . y^*^^ ^^^ ^^^ ^^r ^ instant that the 
^n^?Sf . T^^'t ^ ?2fl^^^<^ ^om the skin to distant organs is 
possible ; but I msist upon two things. First, that UnLs wh. 
can I>roportion the force of the skin i^tation ti the vitSlX^ 
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of the part to be acted on, we are as likely as not to produce an 
effect exactly opposite to wliat we intended ; and secondly, that 
we ought to have some guarantee for the influence being limited 
in incidence to the affected part at which we aim it. And it 
seems probable that by reflex stimulation applied to a physiolo- 
gically distant tract of skin, which is nevertheless in direct 
communication with the centre on which depend the vaso- 
motor and also (if, as seems probable, they have an independent 
existence) the trophic nerves of the affected organ, we at 
once secure the necessary dihUion of the influence, and an intel- 
ligible path for its transmission to the diseased part, and to 
that alone. 

7. Dr. Boss limits the beneficial action to the secondary stagea 
of the disease ; but it appears to me that whatever ^ood maybe 
produced at tins stage through the reinforcement, or (as he would 
call it) alteration in type, of the tissue-force, may be equally 
.expected in a state of mere inflammatory engorgement by appro- 
priate stimulation of the vaso-motor system of the affected part. 
And as regards the channel by which the influence is to be con- 
veyed, I have to object to Dr. Boss's theory of the transmission, 
through continuous and also through contiguous parenchyma, 
of the stimulant action, and although it is not impossible that 
a stimulant influence may be thus transmitted independently of 
the nervous system, it is most improbable that upon the common 
plan of merely applying irritation to a large surface of skin that 
happens to be opposite the inflamed organ, any precision of effects 
can be attained. If, for instance, we attack with our blister some 
five or six inches square of the skin covering the chest of a 
pneumonic patient, it is impossible for us to be sure that in 
attempting to produce a beneficial stimulant suction on the limg 
beneath we shall not gratuitously involve six inches square of 
previously healthy costal pleura in an inflcrnimationf which may 
be by no means trivial in its effect upon the final issue of tho 
case. And it seems to me that this is a serious objection to the 
theory of Dr. Boss so far as it applies to the use of blisters or 
other strong irritants to the skm of the chest or the belly 
with a view of influencing inflammatory processes in the lung- 
or bowel. In short, if the influence of blisters does "traverse 
the body in straight lines, like bayonet thrusts,*' to use Dr. 
IHckinBon's somewhat derisive phrase, it would seem to be an 
npcommonly dangerous and unmanageable influence : and it is 
difficult to see how it could be employed with advantage in 
practice. Whereas, if it travels only by the paths of reflex 
nervotis action, there is no reason to think that (unless applied 
on an enormous scale) it would exert any vitally depressing- 
effect on orffans so anatomically remote, and the only question 
would be Tmether it was not purely indifferent; a view to which 
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I on the whole incline in the case of organs so 8itiisi«ed as tbe 
Itmg and the bowel are. 

I cannot conclude this abready too lengthened estimate of the 
present position of the theory of so-called counter-initatioii 
without suggesting the alterations in nomenclature which seena 
to me to be necessitated by our improved physiological and 
pathological knowledge. I am decidedly of opinicm that the 
word cotmter-irritation shoiQd be altogether banished from our 
phraseology. "Distant stimiQation/' or some equivalent phrase, 
would properly express the efiEects of blisters, stupes, mustaid 
plasters, and moist heat. The actual cautery probably acts 
simply by destroying a certain quantity of sensitive tissue, and 
has consequently no real relationship to aeents of this dass. 
The only case in which we should retain t£e phrase irritant^ 
is that in which we deliberately excite or increase inflammaticm, 
sacrificing the welfare of a comparativdy unimportant tissue 
or organ to higher vital interests ; as, e.g,, when we inject an 
irritant fluid into a serous sac, in order to promote adheskm ctf 
its walls. — Practitioner, March 1870, p, 166. 



28.— ON ARTIFICIAL RESPIRATION. 

By Dr. Benjamin W. Richakdson, F.R.S. 

The interest taken by the Boyal Humane Society to perleei 
artificial respiration led both directly and indirectly to tfas 
invention of easy and ready methods of carrying out the pro* 
oess. John Hunter was an early inventor. He constructed a 
double-acting pair of bellows, of which I have made a modoL 
These, which we may call Himter's bellows, act remarkal^ 
well ; but they are clumsy, and could never be brought into use 
as instruments to be applied at a brief notice according to te 
daily wants of the practitioner. The construction is simpla 
enough. A common pair of parlour bellows are divided in 
the middle of the chamber by a diaphragm of wood, so thati 
in fact, two distinct chambers are formed, each of whioh« 
however, communicates with one common exit tube or pqie. 
The upper part of one of these chambers has an opening 
into the air, valved in such way that when the bellows ace 
opened the air rushes into the chamber and charges it w^ 
fresh air. The upper part of the opposite chaml^ has also 
an opening into it, but this is so valved that air can only 
«soape from it when the bellows are being closed. The eodt 
or common tube is, lastly, valved in sudi a manner that the 
air from the chamber which fills with common air escapes by 
it when the bellows are being dosed, while it admits air freetf 
into the other chamber when the bellowB are being opened. 
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In using these bellows, the nozzle of the exit tube is placed 
in tiie nostril, and the bellows are worked in the ordinary way* 
Each time the bellows are expand^ one of the compartments 
is filled wil^ atmospheric air, the other with air derived from 
the cavity of the lungs. Whenever the bellows thus charged are 
closed, the pure atmospheric air is forced into, the lung, and the 
impure air derived from the lung is driven into the onto atmo- 
Sf^ere. In most of my earlier experi- 
ments I used these bdlows, and with 
many satisfactory results. A pair of 
bellows similar to those invented by 
Hunter were afterwards brought out in 
France, and were called the *'adnoptic 
bellows." They were, I believe, for a 
time adopted by the Humane Society* 
About thirty years ago Mr Beadt the 
surgical instrument-maker in Begent- 
circus, Piccadilly, invented a very inge- 
nious apparatus for artificial respiration. 
In principle this apparatus was similar 
to uie beUows of Hunter, but, instead of 
ordinary bellows, two brass syringes 
were employed, from one of which air 
was driven into the lung, while into the 
other air was received from the lunfi^^ 
both actions being produced by a single 
moti<Mi of the hand. Mr. Bead's appa- 
ratus was remarkable for the precision 
with which it worked, for, the pistcms 
being graduated, absolute measured 
quantities of air coiQd be introduced 
mto and removed from the limg at plea- 
sore. At a meetlog of the Westminster 
Medical Society, the late Dr. ^ow 
allowed his mouth cuid nostnls to be 
closed entirely so that his resjnration 
might be sustained b^ the pure action of 
the syringe. The objecticm to the appa- 
tfl^us was its size ; it could not be ren- 
dered portable lor the common uses of 
the {Hractitioner. 

Owing possibly to the difficiQty of 
makinfi^ a portable instrument, the adop- 
tion of bellows and syringes fell into 
disuse. They have be^ supplanted in . 
later times by the mel^od known as the 

ready method" of Dr. Marshall Hall 
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and by the more recent method of Dr. Sylvester. The syBtems 
•of these observers are too well known to require descriptioii at 
leneth. In Dr. Marshall Hall's plan a gentile movem^it of the 
bo^, from the front of the chest to the side, empties andresap- 
plies air. In Dr. Sylvester's plan a movement of the arms from 
and to the side fulms the same purpose. It is to be admitted at 
once that by either method sufficient air is introduced into and 
removed from the lung to represent natural respiration per- 
fectly, while no mechanical injury can readily be inflicted on ilie 
lung structure. Further it is to be admitted that, in cases 
where no other meems are at command, they are ezc^ent 
methods, and one or other shoiQd always be resorted to. At the 
same time they are both open to an objection : they interfere 
with the movements of the heart. I find by experiment, that 
is to say, and the point will be better illustrated further on, that 
when ttie heart is brought down to a very feeble action, from 
suspension of the respiratory power, the sl^htest thora(no pres- 
sure is sufficient to arrest action altogether. 

Recognising this difficulty, I have myself within the last few 
months consiructed successfully a pair of bellows which act as 
well as the Himterian model, and which have this advantage, 
that they can be carried in the pocket, and are, in fact, as port- 
able as need be. The bellows consist, as you will see, of two 
india-rubber hand bellows, which may be joined together or 
may be si^arated according to choice. I usually have thean 
joined. The bellows terminate in one conpnon tube, which we 
wil]l call the nostril tube, and each bellows contains four onbic 
inches of air. The bellows are so valved that when, after b^ng 
compressed together, they are allowed to expand, the one fills 
with common air, and the other, when the nostril tube is in- 
serted in the nostril, is filled with air from the lung. During 
compression, after filling, the air in the bellows containing pme 
air is driven into the lung, while the air in the bellows contain- 
ing' impure air is expelled into the common atmosphere ; one 
beUows is, ili fact, exhausting, the other supplying. To tlie 
supply bellows is added a sm^ bag or reservoir, very elastic ; 
this prevents undue tension of air upon the lung. {See Fig* p. 91.) 

In applying these bellows I proceed in the loUowuig way : — 
I introduce the nostril tube into one nostril, so that it shall fill 
the nostril completely ; then I dose the other nostril with a 
grasp of the finger and thumb, and having carefully closed the 
mouth, I commence to inflate. If the chest of the suMeot be 
small, as, for instance, the chest of a newborn child, I wor^ 
both bellows at the same time ; but if the chest be large-^tlie 
chest, for instance, of an adult man — I make five conseoative 
strokes with the bellows which fill the lung, and then three 
consecutive strokes with the bellows which empty the lung. In 
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this way natural respiration is very carefully imitated ; the lung 
can be nlled and emptied ten times in the minute, and no danger 
of mechanical injury from the action is incurred. 

I will now proceed to demonstrate, by one or two experi- 
ments, the best and most successful mode of applying artificial 
respiration. For this purpose we will subject an animal to the 
action of methylic ether ^as, will allow it to go to slej^, and 
then to inhale me gas untu all respiration has ceased. We will 
also so time the inhalation that the cessation of respiration shall 
occur within four minutes from the commencement of the inha- 
lation. (The experiment was performed.) The animal has now 
ceased to breathe. I take then the pocket bellows and introduce 
the nostril tube into one nostril ; next, seizing the side of the 
bellows which empties the lung, I make one or two strokes so as 
to empty the lungs of their contained air, and this done, I grasp 
hoth. bdilows and commence to fill and empty the limg very 
gently, watching the effect produced upon the chest. (The 
process was continued for three minutes.) In this case I have 
no response, and my experience tells me uiat I shall have none. 
I have either by a little haste infiicted some mechanical injury 
on the structure of the lung, or I waited too long before I com- 
menced the artificial respiration, so that the right side of the 
heart had time to become arrested. We will therefore repeat 
the observation on another animal, taking care, after the respi- 
ration has ceased, to begin our efforts towards restoration of 
life more speedily, and be more carefully delicate in manipula- 
tion. (The experiment was repeated as proposed.) Now, the 
respiration having again ceased, I will, as before, first ompty tiie 
lung, and then alternately empty and fill with air. (The arti- 
ficial respiration was continued for about a minute and a half, 
when the animal recommenced to breathe naturally. The ani- 
mal, you will observe, of its own volition, has made an inspira- 
tion, and now my efforts must instantly be brought to a close. 
1 withdraw the nostril tube, and leave the animal to its fate ; 
the result in nearly every case will be perfect recovery. (The 
animal in this experiment continued to breathe as in sleep for 
some minutes, and before the close of the lecture had recovered. 
In both cases a rabbit was the subject of observation.) 

Beviewing this last experiment, let me particularly call your 
attention to two practic^ facts applicable to all cases where the 
art^dal method is resorted to, whether the subject be a man or 
a lower animal. The first fact is, that the introduction of air, 
after the emptying of the chest, cannot be too gentle; the 
second, that so soon as the natural respiration is set up, tiie 
artificial respiration must be allowed to cease. 

The demand for attention to these two details is based on the 
consideration of what I have elsewhere called the balance of 
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€ke pespiratory and drculatory systems. I mean by i^na ih» 
balanoe of pressure betwe^i the blood impelled into the pul- 
monary drcuit by the right side of the heart and the air drawn 
into the air-passages of the lung by the action of the inspiratory 
mnsdes. In health this balanoe is perfect, and the integrity of 
the Tascnlco' structure of the lung depends upon the oontina* 
ance of this perfection. If we break this biJance by eatting> 
off the supply of blood through the pulmonary artery, the 
respiratory movements remainuig in full power, the reinilt is 
undue pressure, or rather unresisted pressure, of air and emphy- 
sema. If, on the other hand, we break the balance by cutting^ 
off suddenly the supply of air, the motion of the heart con- 
tinuing the same, the lung is left to the unresisted pressure oi 
blood, and the result is congestion of lung. When Hooke'd 
famous experiment is under observation both these conditionB 
of lung from rupture of balanoe can be demonstrated p^:f eoHy 
to the eye. When, then, from accidents pleading to arrest or 
suspension of the respiration, the power of the heart is reduoed 
to the lowest, when the organ all but ceases to beat, it is neces- 
sary to restore the respiration, with so much gentleness that 
the two systems shall be restored. Press air forcibly into the 
lung at this moment, and rapture of the vascular structure is a 
necessary consequence. The point of practice, in brief, is simpiy 
to fan the little remaining current of blood which is making its 
way over the pulmonary surface for aeration, and so soon as 
ever the muscles of the animal take on the merest action, so as 
to continue the process, to let them do the work withont any 
artificial aid; they will assuredly be equal in power to iihe 
embarrassed heart, and the two powers will soon be working 
upwards and in harmony. 

The whole meaning of artificial respiration, the whole value 
of it, may be truly and yet simply illustrated by the experiment 
of putting out and relighting a lamp. I take here the micro- 
scope-lamp, known usually as the Queen's reading lamp; I 
place a damper on the chimney when the Ught declines ; I wait 
some seconds, and then, removing the damper, drive a little air 
through the chimney — and see, the flame revives. I repeat the 
process of nearly extinguishing the flame, and once more I give 
air; but this time I give the air more determinately, and the 
result is utter failure, so that now I have put out the lamp 
altogether. Childish as this experiment may be, it is one whkm 
should never be forgotten when artificial respiration is nnder 
practice ; the remembrance of it tends to subdue the desire ta 
effect more than is required. — Medical Time& aatd Oaaette, Dec 4» 
1869, p, 649. 
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2a.— ON THE ESTABLISHMENT OF ARTIFICIAL RESPIRA- 
TION BY MEANS OF ELECTRICITY. 

By the Editor of the Lanoet. 

[Electricity to be of use in establishing artificial respiration 
must be obtained from the right sources and applied in the 
light way. The rotatory electro-magnetic machines are not 
suited either for this or for any other medical purpose. They 
are very uncertain in their effects.] 

For all medical uses, the inducing ouirent should be quite 
uniform ; and, for the purposes of resuscitation, the machine 
must be ready at a moment's notice. These two conditions are 
best fulfilled by the batteries made by Dr. Enul Stohrer, of 
Dresden, and commonly called after his name. Their force is 
derived from zinc and carbon elements, by the action of chromic 
and sulphuric acids, and the glass^ vessel containing sulphuric 
acid can be so lowered down that the elements are no longer 
immersed, and all action ceases. When this vessel is raised, 
action immediately recommences; and hence the battery is 
always in order, always ready for work, and only requires to 
be freshly charged at long intervals of time. The whole is 
enclosed in a locked box, which may be inclined to an angle of 
sixty degrees with the horizon without risk of spilling its con- 
tents; and if this inclination be exceeded, or if the box be 
upset, the acid runs out through a hole left for its escape, and 
does no damage to the coil. As usually sold, the box contains 
rheophores or conductors that are well adapted for the 
localised electrisation of muscle, but not for producing artificial 
respiration. To effect this in the best way, it is necessary to 
direct the current upon one of the phrenic nerves, where it 
Grosses the scalenus muscle. The deep penetration of electricity 
requires that the rheophores should be thoroughly wetted, and 
that moderately firm pressure should be used. Moreover, in 
order to make sure of the phrenic nerve in an emergency, the 
rheophore should have a surface sufficiently large to cover the 
whole width of the region that it traverses. These conditions 
are best fulfilled by a rod of brass, furnished at one end with 
an insulating handle, and at the other with a flattened brass 
knob of perhaps an inch in diameter. The knob should be 
covered with a layer of fine sponge, sufficiently thick to absorb 
moisture freely. To complete the circuit any common rheo- 
phore may be employed, furnished with sponge in the ordinary 
way; and both sponges should be well moistened with salt 
wat^, or with water ^one if time presses. When it is desired 
to commence artificial respiration, the special rheophore should 
be connected with the positive pole of the induced circuit. The 
other, connected with the negative pole, should be placed. 
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ligUy upon the siemal region, and then the special Aeophan 
flhotdd 1^ applied, with steady pressure (so directed as not to 
compress the trachea), upon the margin of the stemo-mastoid 
muscle where it crosses the scalenus. The stemo-mastoid 
should be relaxed by position of the head ; and the passage of 
a moderate current will usually produce energetic contraction 
of the diaphragm. As soon as this takes place the cervical 
rheophore shouM be raised, to allow the muscle to relax by the 
withdrawal of the current. It may be reapplied after a few 
seconds, possibly to the phrenic nerve of the other side ; and 
should be so used as to produce and maintain the closest possible 
imitation of natural breathing. When, on the remo-val of the 
rheophore, natural breathing takes place, the patient may be 
pronounced safe, and may be turned on to his left side for 
nature to complete the process of recovery. 

For this method of applying electricity to produce artificial 
respiration, we are indebted to Professor Ziemssen, of Greifewald, 
who has recorded some highly instructive cases of restoration 
from apparent death by its means; not only in chloroform cases, 
but in suspended animation from drowning, from the inhalation 
of noxious gases, and other causes. We have dwelt at some 
length upon the details of its employment, because there is a 
sad lack of clear knowledge about the matter. The evidence 

fiven before the Coroner in some cases of so-called ** accidental" 
eath from chloroform has shown that what was called '* gal- 
vanism '' was either not employed at all, or was employed in 
such a way that it could not possibly be productive of benefit. 
We have even heard of one case in which the galvanic operator 
percussed the chest with the two rheophores alternately, never 
having both in contact with the body at once, and, therefore, 
never passing any current at all. We have heard of another in 
which one ofthe conductors used was a dry brush of metallic 
wire, the current from which would affect the skin only ; and, 
being quite powerless to excite respiration, would be only com- 
parable to that ** flipping with a towel" which we have already 
condemned. In any case of suspended animation or apparent 
death from chloroform, if electricity is used at all, it should be 
used in a certain definite way, and to produce a certain definite 
effect — ^that is, the contraction of the diaphragm. 

In experiments upon small animals the use of electricity has 
not been attended by favourable results, and has been found to 
paralyse the heart, probably by exhaustion of its muscular 
ener^. There are tneoretical reasons why this should happen; 
and there are also reasons for believing that the diaphragmatic 
respiration produced is too forcible to be that wluch is best 
adapted to promote recovery. Against such experiments and 
such reasoning we have the probability that, in both these 
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respects, the balance of htunan functions is less easily disturbed 
thui in the case of rabbits and puppies ; and we have also the 
fact (of which Ziemssen's history of the case of Otto Erause 
affords the most notable example) that a child has been recov- 
ered from apparent death after tnree minutes' total cessation of 
breathing, uy such faradisation of the phrenic nerves as we 
have described. Examples of the same kind, and of almost 
equal interest, have also been recorded by other competent 
ODservers. — Lancet, Jem. 22, 1870, p. 125. 
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80.— THE THERAPEUTICS OF CHRONIC CONSTIPATION. 

By Dr. John Kent Spender, Surgeon to the Mineral Water 
Hospital and to the Eastern Dispensary, Bath. 

[The usual professional treatment of chronic cons^ation of the 
bowels is very unsatisfactory. It removes the difficulty of to- 
day without lessening that of to-morrow.] 

The plan which I now propose does bestow some care on the 
future, and professes to oe, so far, curative in its operation. 
It comprises four therapeutic factors ; (a) minute and frequent 
doses of watery extract of aloes, very rarely of extract of 
colocynth; (M a dose of sulphate of iron (gr. jss. or ij.) always 
combined with each dose of the direct aperient ; (c) regulation 
of the diet ; {d) constitutional exerciBe. I have to write chiefly 
of factors (a) and {h). The quantity of extract of aloes, in aU 
but extraordinary cases, should not exceed one grain. It is 
conveniently given in the form of a pill. With this pill there 
should always be mixed a dose of sulphate of iron varying from 
one to three grains; this is the essential point of the treatment. 
Any other tonic of the neurotic kind cannot supply the place of 
the iron ; for the purpose I am now relating, iron is not only 
facHZ princepSy but it is not interchangeable by anything else. 
Extract of nux vomica may be added, if the prescriber pleases^ 
as an ornamental appendage or as a means of blending the other 
constituents together ; and belladonna is a remedy of definite 
auxiliary power, but both these drugs, qtuHtd constipation of the 
bowelSy are uncertain or unsatisfactory, and rarely do permanent 
good. I begin, then, by desiring an adult patient to take a pill 
composed as above three times a day, immediately after the 
principal meals. He is cautioned that at first there will be pro- 
bably no apparent effect, and that two or even three days may 
pass before any medicinal evacuation of the bowels takes place, 
X^erhaps even uien difficult and discomforting. But within the 
Bext TOTty-eight hours there will be most likely an evacuation 
TOI*. I<XI. H 
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of l^e bowels once or possibly twioe in the day ; but nothing 
approaching purgation ought ever to he permitted^ and tberefoze 
tne patient must be instructed, on the occurrence of the first 
loose motion, to withhold a pill, and to take only one in the 
morning and one in the evening. He then continues for a time 
his morning and evening pill, and is pleased to discover that so 
slender a medicament has such a decided effect. Not impro- 
bably, at the end of another week or fortnight, he is compelled 
by the same reason as before to drop another pill, and the same 
result is now brought about by one pill daily, as was originally 
produced by three pills. Witmn another month, he may reduce 
his allowance of medicine to a single pill once or twice a week ; 
and, finally, his whole scheme of medical treatment becomes 
merely preventive in its design and scope, and he takes a jnU 
occasionally for the sake of maintaining health and warding off 
old troubles. 

When there is a real or fanciful difficulty in the administra- 
tion of pills, the best way of carrying out the plan above 
described is by combining the mistura ferri composita with the 
decoctum aloes compositum, the doses being determined by an 
application of the same principles. There is wider room for the 
addition of auxiliary drugs, but, on the whole, I have not ob- 
tained such satisfactory results by this method. 

I cannot lay too much stress on avoiding anything like an 
over-purgative effect by the drugs employed. If on this 
account the treatment has on any occasion to be stopped, there 
is so much time lost and so much ground to be retraced. A 
patient may, unintentionally, exaggerate his difficulties, but the 
skilful practitioner will not thereK)re depart from the funda- 
mental principle of minute and frequent doses of his medicine. 
In this way Nature is coaxed and assisted, instead of being 
forced and worried ; and I declare without hesitation that only 
by this means can a sure and permanent benefit be retilised. 

The urgency of regulating the quantity and quality of the food 
is so obvious, that I need add nothing to what has been so well 
laid down by systematic writers. The necessity of constitutional 
exercise — a definite amount every day — ^is equally clear, and its 
physiology requires no illustration here. The serious and in- 
gravescent forms of constipation which are secondary to stricture 
(cancerous or fibrous) may be temporarily relieved by the plan 
I have sketched ; but ultimately the obstruction wiIL defy all 
ordinary remedies, and our suspicions should be aroused to th& 
possibility of organic disease, whenever a retrograde step occurs 
again and again after apparent success has been attained. 

I append outlines of a few cases : — 

Case 1, 1863. — ^The widow of a clergyman, aged 72, had taken 
for twelve years a strong dose of drastic medicine onoe a week» 
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inthoat which she alleged that the bowels would soaroely evor 
be moved at all, or only with extreme difficulty. She was con- 
fined to her bed, or to her room, by some obscure iniury of the 
hip-joint. She took three iron cmd aloes pills daily, with an 
almost immediately good result ; and, at the end of three 
months, she was able to relinquish medicine almost entirely. 
Until her death, in the autumn of 1865, she had an action of the 
bowels nearly every day, without any aid from the pills, or 
perhaps a pill once a month. 

Case 2, 1867. — A young man, aged 21, assistant in a book- 
seller's shop, suffered from extreme constipation. His habit was 
to have an action of the bowels only once a week, or thereabouts. 
The pills were taken four times a day for two or three months 
with scarcely any result. Suddenly everything camo right, but 
he continued the pills in diminishing numbers for nearly a year 
to prevent relapse. At present he rarely takes any, and enjoys 
good health. 

Cctae 3, 1868. — ^A clergyman, aged 43, had suffered for some 
years from constipation, which, however, was qualified by the 
fact that mild aperient medicine easily caused diarrhooal purging ; 
and this, again, was succeeded by constipation worse them 
before. Here I lost ground in my treatment, at first, by pre- 
scribing overdoses of the extract of aloes : but a quarter of a 
grain with the sulphate of iron three times a day answered pre- 
dsely, and he is now reducing his medicine month by month. 

• Case 4, 1864. — The daughter of a tradesman, aged 18, had 
suffered from early childhood. Previous medical advice had 
sanctioned the routine treatment of a very powerful dose, once 
a weeky of senna, aloes, and sulphate of magnesia, and this had 
been continued for several years. In less than three months my 
plan succeeded so well (assisted, of course, by appropriate diet 
and systematic daily exercise) that no medicine was required for 
some time. She now (1869) takes a precautionary pill every 
three Or four weeks. 

Case 5, 1867. — A poor woman, aged 37, consulted me at the 
Eastern Dispensary, Bath. Symptoms very aggravated and 
painful. Here aloes entirely failed, and so I gave, three times 
a day, two grains of compound colocynth pill with two grains 
of sulphate of iron. Complete success in four months, so that 
no medicine of any sort was needed. 

Case 6, 1868. — ^The wife of a military officer had been com- 
pelled for several months to take every day (or nearly every 
day) three grains of compound colocynth pill, in order to obtain 
a satisfactory evacuation of the bowdU. I persuaded her to adopt 
my plan, ana I found that she required only a quarter of a grain 
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of aloes with the iron in each pOl. She now takes only one pill 
daily (the treatment was begun ten weeks ago) with an ezoelleDt 
effect, and the health is mudi improyed. 

I remember one case in which only ^^ of a grain of the eztraefc 
of aloes was taken from the very beginning. In every instance I 
have quoted the amelioration of the general health was remai^- 
able, due partly to the hsematinic properties of the iron, and 
partly to the removal of the incessant dread and worry of 
obliged to take painful and potent medicines. A 
nervous face becomes bright, and a weary step becomes 
and quick. I have often combined cod-liver oil with the pills, 
and the result has been usually good. The amenorrhcea which 
is sometimes associated with constipation in women is ourahle 
pari passu by the same means ; and, if pregnancy exists, the 
{prospects of parturition are made more encouraging if the 
treatoient be carried out with suitable watchfulness. — Medical 
Times cmd Gazette, Feb. 19, 1870, p. 201. 




81.-OBSERVATI0NS ON SWALLOWING INDIGESTIBLE 

SUBSTANCES ; 

WITH THE PARTICUI*AB8 OF AN INSTANCE IN WHICH A GOIJ) 

PENCIL-CASB PASSED INNOCUOUSLY THROUGH THE 

GULLET, STOMACH, AND INTESTINES. 

By Sir Wm. Fergusson, Bart., Sergeant-Surgeon to the Queen. 

Cases are familiarly known, both in domestic annals and 
among the profession, of indigestible substances having been 
st^allowed and subsequently evacuated from the rectum, without 
having produced any inconvenience whatever. These have 
usually been rounded or smooth-edged, such as bullets or coins, 
and occasionally sharp-pointed or sharp-edged objects, sa<^ as 
gold plates with false teeth, or pins for holding them, or with 
sharp hooked extremities to grasp neighbouring sound teetL 
Even blades of knives have passed innocuously through the tor^ 
tuous route of the alimentary canal. It is often a marvel to flie 
anatomist and physiologist how these have not caught in some 
of the narrow comers or fringes of mucous membr€uie. It 
seems to me more remarkable than that they should catch or be 
held permanently in some part of such a devious route. In- 
stances are well known of plates, with and without false teeUi, 
and other foreign objects lodging for a time in the gullet oar 
pharynx, some of which have passed downwards, some have been 
ejected by vomiting, or been hooked up by the surgeon, whikt 
some have remained in their unnatur£u position for years. I 
know of a case of this kind, where false teeth and gold i^aAe 
have remained in the lower part of the g^et for years. A odl- 
lection of such cases would add an interesting chapter to ** l%e 
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Cariosities of Surgery." Although fatal effsots ard often pro- 
^loed by foreij^ objects in the gollet-^by suffocation, ulcera- 
tion, ana opening of the aorta — experience has proved that the 
greatfxst daiiger is in the stomach and intestines. It is wonder- 
fol with what facility a passage has been permitted to the 
stomach ; but after this the *' difficulties " have begun. In the 
museum of the Boyal College of Surgeons many remarkable illus- 
trations of the kmd are preserved. In particular there is one 
preparation showing an ordinary dessert-spoon sticking in the 
ueom and csBOum, which had been swaUowed, but had s^ck fast 
there, and caused death by ulceration ; and another, a dessert- 
kodle, eleven inches long, which, being arrested in the stomach, 
had ultimately caused a fatal termination. There are also 
specimens of blades and handles, or eroded portions of pocket- 
Imives, which had been passed per anum. Mr. George Pol- 
lock published in the first volume of the Lancet for 1869 an inte- 
resting paper on ** Cases in which Artificial Teeth were Dis- 
lodged ana Swallowed, or Impacted in the Pharynx;" and in 
the same volume Dr. Bond has recorded an instance where a 
large buckle for braces was finally, after some weeks* residence 
in the g^tdlet, pushed down into the stomach, where it caused no 
inconvenience. Within these two years I have myself seen an 
instance of l^e safe passage of four false front upper teeth, with 
gold settings, in three days, through the stomach and intestinal 
tube. 

Perhaps the most remarkable case ever known of swallowing 
indigestible materials is that recorded by Ih*. Marcet, of Guy's 
Hospital, in the twelfth volume of the Medico-Chirurgical 
Transactions (1823). John C, a sailor, twenty-three years of 
age, in the course of ten years from that date, swallowed at dif- 
ferent times at least thirty-five knives. Some of these, or 



eroded portions, were occasionally vomited or passed per anum. 
opening nis body, forty different pieces of blades and handles 



He finally died of exhaustion, after much suffering ; and, on 



were found in the abdomen. These were chiefly in the stomach, 
hot some had reached as far as the rectum. One portion of 
metal — a back spring, measuring 4} in. long — ^had become im- 
pacted in the OBScendine colon, and one end, heiae sharp 
pointed, had perforated l£e coats, so as to project into uie peri- 
toneum. Another portion was found in uie rectum, with one 
ead projecting through, so as to be held fast in the pelvis. It 
is wondjerful how far these portions had proceeded adong the 
intestinal canal. The separation of the knives into their compo- 
nent parts, the erosion of the metallic portions, and the disap- 
pearance of the horn of the handles, all evince the influence 
of the fluids on these different materials. It might be a 
question where such effects were chiefly produ<^; and, 
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doubtless, the gastric juice would be considered as playing the 
prindpalpart. If sheer exhaustion had not finally carried Hiis 
person of^ might not all these remaining portions have disap- 
peared in time ? Notwithstanding our admiration of hfurtshom 
and of iron, it seems certain that, when thus taken into the 
body, life is greatly jeopardised; and that in such doses, the 
sooner evacuation takes place the better for the patient. 

But is it reasonable to expect that such large objects wOl 
pass through the tortuous course from mouth to anus P The 
anatomist and physiologist would be inclined to think such a 
thing impossib^, but experience has proved that it is realised 
occasionuly. Instances referred to at the beginning of this 
paper are examples of the fact; and in the museum of the 
College of Surgeons a number of portions of metal, knife-backs, 
&c., have been preserved as having been evacuated by a soldier 
who, like his compatriot the sailor, had indulged a fancy for 
swallowing dasp niives. Even the long portion in the descend- 
ing colon of C. had been arrested by a kind of accident we 
may suppose, for, as the anatomist knows, it had passed all the 
places where it was most likely to have stuck fast — ^the pylorus, 
the duodenum, the numerous folds of the small intestines, the 
valvulsB conniventes — even the ileo-csdcal valve ! Yet it stuck 
fast in a wide part of the larger intestines. 

To show that hope may be entertained in some such cases I 
venture to put the loUowins^ case on record as the most remaik- 
able that has ever come under my personal observation. 

A gentleman about fifty years of age, tall and stout in frame, 
had tried on several occasions to des^y himself, but had been 
thwarted in his intentions by the vigilance of his attendants. 
His habits were occasionally very intemperate, and recently, 
during such condition, he had tried to throw himself out of 
window, to set fire to his night-dress, and to stab himself in 
the abdomen with a breakfast knife. He had infiicted seven- 
teen wounds in the skin near the umbilicus, but none of them 
penetrated much beyond the surface. An attendant was in the 
room with him day and night, and all edged instruments were 
carefully kept away. 

Early on the morning of January 2nd, 1870, he seemed as if 
choking, with his head under the bedclothes; but speedHy 
recovered, and when asked what was the matter, he said it was 
only a cough, and soon became quiet. His attendant feared 
that he must have swallowed something, but he denied any 
such act, and nothing more was said on the subject at the time. 
Among the articles in his bedroom a &;old pencil-case was 
missed. A careful search was made, but he seemed indifiereot 
as to the result, and expressed his conviction that it was not 
lost. On the day in question, and the following, he was feveridi 
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snd occasionally vomited ; lie could not swallow solids,, bat 
partook readily of fluids. On the third day he took food as 
usual, and made no special complaint. There were ample 
pounds for suspicion that the pencil-case had been swallowed. 
The patient was silent on the subject^ and as no good appeared 
likely to arise from urging a confession, nothing was said to 
him about it. He was encouraged to eat solid food, and the 
attendants were enjoined to watch the alvine evacuations. As 
I had to dress the wounds on the abdomen, I had ample oppor- 
tunity of manipulating so as to detect any tender spot within. 
He occasionally comphdned of pains, but these seemed to me 
more imaginary than real. 

On Jcmuary 19th he confessed that he had swallowed the 
pencil-case, and then I explained what might possibly ensue. 
In particular, I said that it nught find its way to the rectum, 
and produce irritation there. Tae following morning he fancied 
that it was in that localii^. I examined, cmd introduced a 
lithotomy forceps, but nothmg could be felt. 

On the morning of the 24th, whilst on the stool, he felt that 
fiomething unususd had passed, and the case was found in the 
evacuations. Twenty-two days had elapsed since it had been 
swallowed, and with the exception of me annoyances of the 
first twenty-four hours, when it had doubtless been in the 
p^et, I doubt if there had been a twinge of pain dependent on 
its progress downwards. It might' have been interesting in a 
smrgiccS point of view to have extracted it from the rectum ; 
but the story is more valuable as showing what nature may do 
under similar circumstances. There has been no irritation nor 
oomplaint of any kind in the gullet, stomach, or bowels since. — 
Lancet, March 12, 1870, p, 368. 



82.--CHLOROFORM IN THE TREATMENT OP BILIARY 

CALCULI, 

By Dr. John Babolay, Physician to the Infirmary, Leicester 

Seeing some reference in a contemporary periodical, to the 
proposed use of chloral as a solvent of biliary calculi, I. crave 
space to state that I have met with very great success from the 
internal administration of chloroform in mat disease. 

I first used it in 1861, in the case of a clergyman, aged 58. 
He had suffered for twenty-three years from gall-stones; the 
peculiar pain, jaundice, with subsequent discharge, by stool, of 
the calculi, coming on so suddenly and without warning, as 
nrionsly and frequently to interfere with his duties. Just then, 
writing on alcohol, I had been studying the experiments of 
Lallemand and others, on the existence of alcohol unchanged in 
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fhe bloocL Ejiowmg that ethers are solyeata of eholerterine^ I 
ventured, on his third attack in that year, to prescribe ciiloro- 
form in doses of two or three drojM, three or four times a day^ 
on the chance of its reaching the calci^ through the blood. To 
his surprise, and my gratification, pain, tenderness, distensicHi 
and jaimdice disappeared together, and in the eight years since 
eUipsed, he has never had another attack. He keeps a bottle of 
'* chloric ether " by him, for occasional use. I have found it to 
give invariable and permanent relief in many instances since. 

The theory of thus dissolving the calculi in Hhi, followed by 
the disappearance of the symptoms, leads to a deduction that 
may be legitimate, that relief was obtained by their being so 
dissolved-— ^rifisA Medical Jowmaly Jan. 15, 1870, p. 51. 



DlSSAaeS OF THS URINARV OPVOANtt. 



S8.— ON A PURELY MILK DIET IN THE TREATMENT OF 

DIABETES MELLITUS. 

By Dr. Abthub Scott Donkin, Lecturer on Forensic Medicine 

to the University of Durham, and Physician to the 

Sunderland Infirmary and Dispensary. 

In a previous contribution I gave a full detail of two cases of 
diabetes mellitus treated by an exclusively sMm-milk diet, with 
the subsequent addition of animal food and green vegetables for 
dinner, after convalescence had been for some time established. 
In one of these cases — ^the boy, T. H., aged seventeen — tiie 
treatment was successful, and a cure rapidly resulted, inasmuch 
as the sugar was completely removed m>m the urine, while the 
patient's health and strength were perfectly restored. The other 
case — ^that of W. H., the seaman, aged thirty-one — was not so 
successful, a small quantity of sug^ remaining permanently in 
the luine, althoush the general health was perroctly re-estab- 
lished. But this less favourable result was attributed to two 
causes : first, to the long continuance of the disease (nineteen 
months after its full development) before the treatment was 
begun : and, secondly, to the fact that the patient frequently 
paxtook, dandestiaely, of prohibited articles of food, especial]^ 
bread, as I afterwards discovered. If the treatment bad been 
commenced when the disease was first recognised, and the patient 
had been educated, intelligent, tractable and capable of appro* 
dating the necessity for a dietetic course of treatment, and- 
above all, if he had uoea in a good position in life, instead oi 
returning home to abject poverty, I feel assured the zesoli 
would have been even more favourable, and probably com* 
pletely successful. 
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Dr^ Francifr Home first indioated the valne of an animal diet 
in file treatment of diabetes mellitus, and it is nbw nearly three- 
quarters of a centuiy since the diet he indicated was reduced 
to a system by Dr. BoUo, in the important work he published 
on the subject. During the period which has since elapsed a 
diet more or less purely animal, as indicated by him, hia been 
recognised as the proper and only available treatment to be 
empk)yed against this most formidable malady. But the treat- 
ment of Bollo, either absolutely followed out or modified by 
the admission of certain kinds of vegetable food, is not by any 
means so universally successful as could be wished. The me of 
the patient is sometimes cut short during the treatment by the 
sudoen accession of inflammatory affections of the abdominal 
and thoracic viscera. Dr. Bardsley specially directed attention 
to this fact. Besides, it is exceedingly difficult to enforce a 
strict adherence to animal food for any length of time ; with 
some individuals, indeed, it becomes almost intolerable. Dr. 
BoUo himself even lamented that this mode of treatment should 
be so repulsive to l^e patient. A purely milk diet, however, 
is free m>m these objections ; milk being generally relished by 
the patients, especially at the outset of the treatment, when the 
tinrst is intense. Afterwards they never tire of it, although 
th^ generally express a desire for solid food in addition. 

From the experience I have already had, I have not the 

Shtest hesitation in asserting that the milk treatment of 
Detes is as superior to BoUo's, with its more modem modifi- 
cations, as BoUo's was to any method previously in use. But it^; 
is necessary to add that it must he persevered in methodically and 
exdwivdy tmtU convalescence is established. If this rule is not 
followed from the beginning the result will not be successful. 

The efficacy of this treatment need excite no surprise when 
we know that the ^sease has hitherto been amenable only to 
the protracted employment of a dietetic course. The ramdity^ 
with whidi milk acts is truly surprising, twenty-f oiu: noura 
being sufficient for the production of a marked improvement : 
the quantity and density of the urine suddenly fall, and, jport 
passu with this change, the thirst and voracious appetite dis- 
appear, the skin becomes moist cmd perspiring, while the 
symptoms referable to the nervous system are as rapidly 
ralieved ; i>rof ound refreshing sleep succeeds to the previously 
sleepless, restless condition, renderod almost intolerable by the 
incessant thirst. The patient expresses himself thankful for the 
sudden and unexpected change. In the two cases I have^ 
recorded this sudden relief was obtained. I may mention, too, 
that a third case is now under my care, in which, by the same 
milk diet, and without any other remedy whaUver^ the urine feU 
from 23 pints, sp. gr. 1038, to 9 pints sp. gr. 1040 in twenty*^ 
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four lionrs, and to 6 pints, sp. gr. 1038, at the end of the Ubitd 
day of treatment ; in other words, there was a diminMtwn of 14 
pints of wnne and about 19 o«. of tugar in ttoervty-four hours, and 
of 17 pints and about 24 oz, of sugar in three days, A result like 
this seems almost incredible ; but I may add that this astonish- 
ingly rapid improvement in the urine was accompanied by a 
correspondingly rapid abatement of the other prominent 
symptoms of the disease. I shall, however, give a complete 
mstory of this case in a subsequent communication. I have no 
doubt that others will, on trial, find the remedy to act with the 
same magical rapidity as I have done. 

But that milk should exercise a more powerful influenoe. over 
diabetes than even a purely animal diet can, I think, be e^lained 
by the fact that the caseine of milk, being a primitive albumen, 
is infinitely sux>erior, as an a^^t of nutrition, to the albumen 
of muscle, which has been highly and specially organised to 
perform an important vital function. Besides, the sugar which 
milk contains is quite uinocuous in the disease (as shown by my 
experiments), and it supplies the system with a saccharine, 
proximate, alimentary prindple equivalent to such as is 
afforded by vegetable food. There can be no doubt that the 
sugar of milk is destined to supply for the nutrition of the young 
an equivalent for the amylaceous and saccharine principles 
-entermg so largely into the food of the adult. 

It is erroneous to suppose that a moderate quantity of sugar 
is injurious in diabetes. Sugar cannot be agam converted into 
sugar by any morbid process in operation in the liver or else- 
where, and cannot therefore supply a pabulum for the activity 
of the morbid process by which oiabetic sugar is elaborated. 
Starch seems to be the fael requisite to maintain the morbid 
action of the disease in all but the most advanced cases, and it 
would appear that this substance, and every species of food 
containing it, should be prohibited, even in complete recoveries, 
for a long period, after health has been re-established, and 
sugar long absent from the urine. The necessity of this pre* 
caution was shown in the case of the youth, T. H., who, before 
he left the infirmary, clandestinely partook of large quantities 
of bread, the result being that some sugar reappeared in Uie 
urine; but in three days this again totally disappeared, after 
bread had been strictly prohibited. In some inmviduals €he 
tendency to the formation of sugar, from the malassimilation of 
amylaceous substances, may possibly be so great as to become 
an idiosyncrasy. But what length of tune must elapse before 
permanent security is reached can only be ascertained by direct 
-experiment ; doubtless it will be found to vary much in indi- 
vidual cases. 
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The snocess of the mQk treatment of diabetes shows that in 
tills disease it is by no means necessary to limit the quantity of 
fluid taken by we patient, as has been supposea by some 
stithorities. The thirst bears a definite relation to the quantity 
of saoohaiine urine voided, and rapidly subsides when the latter 
has been reduced to a nearly normal condition. 

These observations will, I trust, stimulate others to investigate 
the subject for themselves. I shall only add that in all proba- 
bility inilk will be found, from the nature of the organic com- 
pounds it contains, to be the most potent remedy we shall ever 
become acquainted with in the treahnent of diabetes mellitus. — 
Lanai, Nov. 27, 1869, p, 735. 



W.— ON THE TREATMENT OP DIABETES BY MILK, &a 

By Br. Geo&oe W. Balfotjb, Physician to the Boyal Infirmary, 

Edinburgh. 

A diet restricted to milk alone, and a diet composed partly of 
milk, are v^y different things in regard to the cure of disease ; 
and many ailments which wul yield to the one are wholly imin- 
fluenced by the other. Milk, as a curative article of diet, has 
been very highly extolled from the earliest times; but, in recent 
dajB, it has found its most enthusiastic exponent in Dr. Karell, 
of 8t. Petersburg, whose original paper in the Edinburgh Medical 
Joumalf for August 1866, p. 97, I commend to your attention. 
13iere you will find the whole histo^ of this mode of cure, and 
several very remarkable cases by Dr. Karell himself, selected 
ftom a total experience of 200 cases. I need not stop now to 
inquire how the milk acts, because beyond that it acts as a 
peculiar system of diet which means nothing, we know nothing; 
xt is something more to the purpose that it is a diet procuraUe 
l^ the poorest, and one whidi can be readily taken and perse- 
vered in by all ranks and classes for months or years. The 
sreat Professor Black adopted it for many years before his 
death, because he thought it ought to be the natural food of an 
aged man commencing his second childhood : he died with a 
bowl of milk in his hand, and so quietly, that he did not spill a 
da^yp of it. I have known it successful in curing a very severe 
asthma, which had for years resisted every kind of treatment 
with the greatest obstinacy, and several very obstinate cases of 
general ill health ; of late it has been brought before the pro- 
fesskm by Dr. Donkin, of Durham, as a cure for diabetes melli- 
tos, for Bright's disease, and for other forms of imperfect and 
deficient nutrition. In our own case, we had every rcMon to 
be satisfied with the results obtained. The patient was a woman 
named F., admitted 14th December, five months ill, and con- 
liderably emaciated. Her age was 61 — so far favourable, be- 
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cause the older, witiiin certain limits, the more amenablft 
patients usually are to treatment. On her admission she passed 
5240 of urine, sp. gr. 1043, and drank JlOO; she was kept 
nnder observation for five days, being placed on full diet ; hex 
mine, during this period, varied from 3^40 to §174, sp. gr. 
always above 1040, the amount drunk varying from 5 to 6 pints. 
On the 20th of December she passed only J 174, but on the IStili 
she had done the same; while on the 19th it again rose to §240. 
Obviously, therefore, there had been cm the full diet alone no 
steady improvement, and no guarantee, nor frouLpast expmenoe 
any likelihood, that it would remain at that low figure. On the 
21st, she was placed upon 6 pints of skim-milk for ner sole diet, 
no other article of food to be taken ; that day her nrine fell to 
i 120. She required no extra drink. On the 22nd, she passed 
only § 110, and the amonnt continued to fall till the 26th, when 
it was only § 90, but still remained at the sp. gr. of 1040. She 
was dismissed on the 30th ult. at her own request, in conse- 
quence of domestic affiction. Up to her dismissal her urine 
continued steadily at § 90, but fell in sp. gr. so low as 1033 the 
day before she lert. Obviously this woman was not cured, but 
she had certainly made a very remarkable improvement during 
the short time she was under treatment ; ana had she remained 
lon^r with us, I have no doubt that she would have been cured. 
As it is, her treatment, involving only a diet at once simple, 
easily procurable, and inexpensive, can be readily carried out at 
home, and I daresay she may there succeed in perfecting her 
cure. This treatment does not exclude the employment of 
opium, of iron, or quinine, or any other remedies otherwise 
considered appropriate to such cases ; indeed they may be very 
properly conjoined — ^in our patient they were not given, because 
not required. From two to three months is the x>eriod usually 
stated as sufficient to cause the complete disappearance of sugar 
from the urine ; and then the diet may, if desired, be rendered 
more solid, by the detraction of some of the milk, and the addition 
of butcher's meat and green vegetables. It is doubtful, however, 
whether diabetic patients, even thoi^h apparentiy cured, can 
ever return to ordinary diet. Present experience of such cases 
is too limited to afford any data at all in regard to this. When 
the milk diet is employed in the cure of other forms of ill health, 
it is often conjoined after the first few days with a small amount 
of solid food ; and what such patients relish most is plain bread 
with salt, or a salt herring, me mawkish sweet taste of milk 
inclining them this way. La diabetes, the thirst present usually 
makes it better to give the patient his full allowance of milk, ana 
let him divide it over the day as he pleases. For other classes o| 
disease the amount of nulk must be at first restricted to two or 
three pints in the day, to be taken in divided portions at regular 
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interrals. Except in ^e case 6t ulceration of ^e stomaoli, in 
which, from the great irritability and tendency to vomit, as 
well as the absolute necessity of Keeping the stomadi empty, 
and passing the fiuid food through it to be digested in tiie in- 
testines, it is absolutely necessary to give the mtlk in such small 
doses as S ss. every half -hour ; or, in serious cases, where there 
has been much hemorrhage, or where great irritability is pre- 
sent, even only once every hour; and such cases — kept, of 
course, in the recumbent position — ^will not only live, but actu- 
ally thrive on this meagre diet. — Edinburgh Meduxd Journal^ 
Feb. 1870, p. 709. 



«5.— ON THE INFLUENCE OP CODEINE IN CONTROLLING 
THE ELIMINATION OF SUGAR IN DIABETES. 

By Dr. P. W. Pavt, P.E.S., Physician to Guy's Hospital. 

[Dr. Pavy relates a number of cases of diabetes treated by the 
administration of opium, morphia, codeine, narcotine, and nar- 
ceine. These cases are given in the fullest possible maimer, the 
quantity of urine jper day, its sp. gr., the quantity of sugar in 
each fluid ounce of urine, and tne quantity in the twenty-four 
hoiirs* urine, are all given, for every day under treatment, along 
with the form of opiate given, and the dose. These cases occupy 
forty-six pages of the Guy's Hospital Beports. They afford 
most direct evidence of the possession of a powerful controlling 
influence by certain of the agents used over the elimination of 
sugar in diabetes. Dr. Pavy says :] 

I may state that I have never hitherto been able to accomplish, 
by medical treatment in diabetes, the same or anything like the 
same that I have been accomplic^iing lately. Of the agents as 
yet tried, opium, morphia, and codeine are those which may be 
spoken of as evidently enjoying the power mentioned. In two 
of the cases belonging to this communication I gave narcotine to 
the extent of five grains three times daily without observing 
any visible effect. Narceine I have only tned once, and then it 
did not seem to exert the slightest action. Moreover, narceine is 
a very insoluble principle,- «Bd doubts may be entertained if 
much of what is ttominifffcered gets absorbed into the system. 

Of opium, morphia, and codeine, the last, I consider, possesses 
the most advantageous properties. As far as my experience, 
including that amongst hospital in-patients and out-patients 
and in private practice, enables me to judge, I cannot help 
thinking that codeine will be found to prove a valuable agent in 
the treatment of diabetes. In some cases it appears to possess 
the power of exerting a direct curative action. In others, how- 
ever, although it has been f onnd» pariaculariy for a while, to 
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<kmtrol the elimiiiatioii of sugar and impfote the general condi- 
tion, yet it most unhappily be said that it has afterwaards 
proved powerless in ayeitmg an nnfaYonrable termination. 

The great advantage of codeine over opinm and morphia is 
that it is equally efficacious in controlling the disease, and does 
not exert the same narcotic effect. When given in a small dose 
to begin with, and increased gradually, nothing may be per- 
ceived beyond its effect upon the disease. Half a grain I con- 
sider an appropriate dose to begin with, and, as seen by the fol- 
lowing cases, I have given it to the extent of ten grains three 
times daily. Beginning with one grain three times a day, a 
little drowsiness, giddiness, and x>erhaps headache, may be com- 
plained of. I have begun with two grains three times a day; 
but the dose had to be reduced to one grain on account of i^ 
disturbance of the cerebral functions that was produced. 
Under its employment I have not observed the pupils to become 
contracted, nor have I noticed any marked constipating action. 
It may, perhaps, have a little tendency this way, but nothing 
certainly to any marked extent. The tongue, in some of the 
cases, I have particularly noticed to be conspicuously clean and 
moist. The appetite, as a rule, has not been affected by it. 

In all the cases the agents were administered in the form of 
pill. I think it desirable, for the sake of precision, to mention 
that it was from Mr. Morson, of Southampton Row, that the 
codeine, narcotine, and narceine employed were obtained. 

I consider that the only way of obtaining precise information 
about the action of an agent administered in diabetes is through 
a daily analytical examination of the urine. The patients in&e 
hospital under my charge, whose cases are forming the subjiBct 
of observation, are directed to preserve all the urine passed irom 
a certain hour one day up to the same horn* the next. After all 
has been mixed together and the quantity ascertained, a speci- 
men is taken to my physiological laboratory for examination. 
Here the sp. gr. is noted, and a quantitative determination of the 
sugar effected. Thus it was that the several results mentioned 
in the cases were obtained. — Ouf/*8 Hospital Beporta, Vol, xv» 
1870, p. 4^0. 

36._ON THE VARIATIONS IN THE ACIDITY OF THE 

URINE THAT OCCUR WHEN VEGETABLE AND 

MINERAL ACIDS ARE USED. 

By Dr. H. Bence Jones, F.E.S. 

Not long since a positive statement was made to me regarding 
the effect of lemon-juice on the acidity of the urine. I was 
assured that occasionally it made the urine alkaline. I kneWi 
from the analysis of lemon-juice, that there was so little alka- 
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line and eari^ salts present in it, that they could not produce- 
this effect ; and I knew, from the variations that take place in 
the acidity of the urine in health, that most probably a result 
that was simply post hoc was considered as propt^ hoc. More- 
over, I had an imperfect recollection, that many years a^ I 
had made some accurate experiments, which I had not published, 
to determine what effect the lemon-juice had on the acidity of 
.the urine. After a long search, the notes of the experiments' 
were foimd. 

It is very evident that the natural variations of the acidity of" 
the urine are so great as almost to hide the effect which even 
twelve ounces of lemon-juice in the day can produce. 

Nearly 400 grs. of citric acid in the lemon-juice raised the 
acidity nine degrees higher than it rose on the previous day 
when no acid was taken, and uric acid crystals were found. 
But the decrease of acidily that occurred when food was taken 
was just as great on the day the citric acid was taken as it was 
on the day when no citric acid was taken. When the lemon- 
juice on the following day was again taken, the rise of acidity 
was not quite so high as on the day previous ; but uric acid 
crystals again formed in the urine, and the decrease of acidity 
after food was ten degrees less than at the same hour on the 
first day when no lemon- juice was taken. On the day following 
those two on which lemon- juice was taken, no variations of the 
acidity of the urine occurred that could be attributed to the 
action of the lemon-juice. 

The effect upon the acidity of the urine of this large quantity 
of citric acid in the lemon-juice is quite evident. But the 
natural variation of the acidity is less influenced by the acid 
than might have been expected; in other words, much less 
citric acid passed off by the kidneys than was taken into the 
stomach. 

It is very apparent that the action of digestion far surpasses 
the action of large doses of lemon- juice on the urine. So much 
so, that if the urine had only been examined four hours after 
breakfast, its alkalescence might have been attributed to the 
action of the lemon-juice. And there can be no doubt that the 
statement, that lemon-juice makes the urine alkaline, arose from 
some observation of this kind. 

The pre-eminence of the natural variations is also seen in the 
experiments on the variations of the acidity of the urine when 
fuU doses of sulphuric acid were taken, published by me in the 
Philosophical Transactions for 1849. 

The result when tartaric acid was taken agrees very closely 
with the results when lemon- juice was taken, allowance being 
made for the difference in the amount of acid in the lemon- 
juice and tartaric acid, and for the average acidity of the urin» 
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being higher when the lemon-jnioe was takoi than it was when 
the tartaric acid was administered. 

The amount of citric acid taken daily in tiie lemon-jnioe was 
from two and a half to four and a half times more than ^he 
amoimt of tartaric acid ; and from these experiments also it can 
be seen that a small portion only of the tartaric add taken 
passed off in the urine. 

G^erally, then, it may be said that lemon- juice and tartaric 
acid have the same action in increasing the acidity of the urine, 
and that neither of these acids, even when taken in very laree 
doses, produces as much effect on the acidity of the urine as is 
produced by the action of digestion. 

It is very desirable that a much longer series of exact experi- 
ments on tiie variations of the acidity of the urine when vege- 
table and mineral acids are taken in health should be made; 
and the effect of sugar and starch in increasing the variations 
of the acidity of the urine should also be detenmned. Then we 
shall have better reasons for some of our rules of diet than we 
at present possess ; and we shall be able to use these substances 
with more effect as remedies. The contrast of a purely vegetable 
diet with a purely animal diet for a very short period in effecting 
variations of the acidity of the urine I have given in the Philo- 
sophical Transactions for 1849. 

Generally in the treatment of ammoniacal urine, long oourses 
of mineral acids have no distinct chemical effect upon l£e urine. 
Vegetable acids and sugar have also no immediate visible efEect 

For good observations the reaction of the urine must be 
determined at a fixed period each day, at the time when the 
digestion is not going on; and the length of time that the urine 
has remained in the bladder must, as far as possible, not vary 
in the different experiments. 

When accurate observations are made, it will never be found 
that lemon- juice, or any other free vegetable or mineral add, 
can cause the iirine to become alkaline ; although, when there 
is an irritable stomach, the iirine may frequently be found to he 
alkaline during digestion, even when vegetable and mineral 
adds are taken in large quantities. — 8t* Oeorge*s Sos^aZ Be^porta, 
Vol. iv, 1870, p. 3. 
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S7._0BSERVATI0NS ON AMPUTATION AT THE HIP-JOINT. 

By Thomas Annaitoale, Esq., Surgeon to the Edinburgli 

Eoyal Infirmary. 

f Although the immediate risks of amputation at the hip-joint 
have been considerably diminished by the introduction of chlo- 
roform and ef&cient compression of the abdominal aorta, yet the 
result of cases from the exhaustion attendant upon healing of 
such a large wound is too often fatal.] 

I think it is justifiable to consider, that the immediate shock 
to the system, caused during the infliction of this and other 
large wounds, is much diminished, if not prevented, by having 
the patient completely anaesthetized; and there can be no doubt 
also that, with the assistance of the abdominal clamp, amputa- 
tion at the hip- joint may be performed, with the loss of only 
two or three ounces of blood.* Surgeon S. U. Gross Says, " The 
ratio of mortality in all hip- joint amputations has certainly 
diminished since the introduction of chloroform, and I think we 
possess in it a powerful agent against shock, which in former 
days was so fruitful a source of mortality." He says, further, 
** Hemorrhage, as a source of danger, is now robbed of its 
terrors by the employment of the abdominal tourniquet for 
compressing the aorta." Mr. Gamgee, in his interesting account 
of a case of amputation at the hip- joint, remarks — "But so 
efiPectual was the aortic tourniquet that the great arterial mouths 
were left open and dry, and the operation was concluded as 
deliberately, and with as little hemorrhage, as an ordinary am- 
putation." 

Mr. Erichsen, in his remarks upon this amputation, says, 
** The employment of Lister's aorta compressor will probably 
still further reduce the mortality, by lessening the loss of blood, 
and thus proportionately diminishing those risks of low second- 
ary disease that are induced by serious hemorrhage." Professor 

• The total loss of blood may be still further diminished in many cases by care- 
folly bemdaging the limb, and raising it above the level of the tnmk for a few hours 
before the operation. Thisproceedingisespeciallynsefulincasesof laxgeandyas- 
calar tumours. 

VOIi. IiXI. I 
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Miller, remarks, " The operation is certaiiily depriyed of it» 
horror and danger, to a great extent, by the use of chloroform,, 
and by the employment of the abdominal aorta compressor." 

Seeing, however, that even with these improvements the nior— 
tality of amputation at the hip- joint is so great, it becomes an 
important question for the praictical surgeon to inquire wb.ether- 
this mortahty cannot be still further diminished ? 

In considering this question, my remarks apply only to those- 
cases in which it is necessary to remove the entire femur by dis- 
articulation, and I would ask — 

First, Can the cut surface made in this amputation be in any 
troy diminished so as to lessen the general shock f 

In some cases requiring this formidable operation, the sur- 
geon has no choice, but must cut his flap or naps from the most 
convenient aspect of the limb, and perform disarticulation. In 
other cases the oj)eration may be performed according to rule, 
that is, by antero-posterior or lateral flaps, for these are the 
methods now usually recommended when there is a choice of" 

Sroceeding. In a few remaining cases the soft textures may be 
ivided at a lower level (through or immediately below the tro- 
chanters), and the head of the bone then dissected out or dis- 
articulated. It might reasonably be supposed that the last of 
these methods would be the least dangerous — (1st), Because the 
soft textures are divided further from the trunk; (2nd), Because 
the woimd is apparently smaller. 

Erichsen in his observations on cancer of bone, remarks, — 
** "When the lower part of the thigh bone, however, is involved, 
amputation through the trochanters may sometimes be substi- 
tuted for disarticiilation at the hip-joint, the latter operation 
being so formidable and so fatal that the surgeon may not think 
it advisable to subject the patient to so serious a risk; or ampu- 
tation might be performed through the trochanters, and then 
the head of the bone extirpated from the acetabulum. In this 
way the severity of the operation and the extent of incised sur- 
face would be lessened, whilst the whole of the diseased bone 
would be removed." 

Surgeon R. B. Bontecou, in his evidence on amputation at the 
Inp- joint, says, "I should, however, make the operation by 
circiilar incision of the upi)er third, soft parts permitting, and 
enucleate the bone by incision, carried up the outside of the 
limb to the trochanters, believing that the hemorrhage and 
shock to the system would be less than by the usual methods.** 
Acting on this principle, I have during the last twelve months 
operated upon two cases. In the one case the amputation was 
pierformed according to Surgeon Bontecou*s plan for long- 
standing ulceration of the leg and thigh, and proved fatal on 
the fifth day. In the other, the operation was performed bjr 
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catting a short anterior and a short; posterior flap immediately 
below the trochanters, sawing through the bone, and then dis* 
secting out the head of the femur after the vessels had been 
secured. The disease in this case was a cancerous tumour 
affecting the lower third of the femur, and the patient lived 
until the fifth week, when he was suddenly seized with difficulty 
of breathing, and died forty hours after. The post-mortem ex- 
amination of this patient showed a partially decolorized clot in 
the pulmonary artery; the surfaces of the flaps were firmly 
united, but there was an abscess in the acetabulum ; there were 
no morbid traces of pysemia. 

Being anxious to determine the relative extent of cut surface 
in these methods of amputating at the hip- joint, I recently 
made the following observations : — 

In an adult male subject, I performed amputation of the right 
leg at the hip- joint by a long anterior and short posterior flap, 
and removed the left limb by cutting a short anterior and a 
short posterior flap immediately below the trochanters, sawing 
through the trochanters, and then dissecting out the head of 
the bone. Having then carefully arranged the flaps, and filled 
up the acetabular cavities, I took a cast of the whole cut surface 
in each stump. In order to obtain a cast of the surface of a 
circular amputation, I made a circular division of the soft text- 
tores in the left stump opposite a point immediately below the 
trochanters, and at the same time carried an incision upwards 
from the outer edge of the wound to the top of the great tro- 
chanter, as suggested by Surgeon Bontecou. A cast of the 
surface of this stump was also taken. Three casts were thus 
obtained, which, for the sake of convenience, may be named 1, 
2, 3. On first looking at these casts, it appeared that the two 
obtained from the stumps made by a low division of the soft 
parts had a much less extensive cut surface than the other; but 
m order to determine this, I asked Messrs. Blyth and Cunning- 
ham, the eminent engineers, to measure these surfaces for me. 
The following is the report of their careful measurements : — 

Cast 1, taken from amputation at the hip- joint by a long 
anterior and short posterior flap, measured 70 54 square inches. 

Cast 2, taken from amputation immediately below the tro- 
chanters by a short anterior and short posterior flap, measured 
ftO*7d square inches. 

Cast 3, taken from amputation immediately below the tro- 
chanters by circular incision, measured 76 square inches. 

This question must, therefore, I think, be answered in the 
negative ; for, if my observations be correct, they prove that 
the extent of cut surface in the amputation usually performed is 
considerably less than that resulting from the other methods 
referred to ; and I do not think that the mere division of the 
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soft textures at a lower level can compensate for the larger cat 
surface which such a proceeding causes. 

Second, Can any special treatment of the wound he adopted, ao 
as to influence or lessen the irritation and suppuration during the 
progress of its healing ? 

'fliis question may, I think, be confidently answered in the 
affirmative. 

The valuable observations of Mr. Lister, and the recorded ex- 
perience of other surgeons, have undoubtedly proved that the 
suppuration and local and general irritation connected with the 
largest wounds, are entirely prevented, or very much lessened, 
by the careful employment of carbolic acid or other antiseptic 
means. 

An additional assistance in preventing or lessening the local 
irritation is the use of the antiseptic ligature (silk or gut), to 
secure the divided vessels. In my cases of amputation at the 
hip, the femoral artery and vein and the smaller vessels were 
secured with complete success in this way (with gut), and I 
have, during the last twelve months, used the same ligature 
successfully in three cases of amputation through the thigh, and 
also in many other operation wounds. 

It is to these means, and to a careful attention to the diet and 
general condition of the patient, that, I think, we must trust, in 
order to diminish the mortality following amputation at the 
hip- joint and the infliction of other large wounds. My oiivn 
experience of the antiseptic treatment leads me to express a 
strong opinion that, with care, it wiU prove successful in bring- 
ing about this happy result. 

My conclusions in connexion with the subject of amputation 
at the hip- joint consequently are — 

(1.) That chloroform or ether, and the abdominal compressor, 
are valuable aids in diminishing the immediate risks of this 
operation. 

(2.) That the shock resulting from this operation is not in- 
fluenced by any low division of the soft textures. 

(3.) That the careful antiseptic treatment of the wound, and 
the use of the antiseptic ligature, are the means most likely to 
diminish the secondary risks of this operation. — Edinburgh 
Medical Journal, April 1870, p, 881. 



38.— ON AMPUTATION OF THE THIGH. 

By William Stokes, Jim., Esq., Surgeon to the Bichmond 

Surgical Hospital, Dublin. 

No topic in surgery has of late years more actively engaged 
the attention of surgeons than that of determining the method of 
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amputation of the thigli, wHch is fraught with least danger to 
i^e patient, and affords the most satisfactory results, not only 
as regards the appearance, but also the form of stump which 
can be best adapted to the subsequent application of mechanical 
appliances. The feict that many of such operative procedures 
have each of them advocates, is a sufficient proof that the 
opinion of surgeons is still to a great extent unsettled as to the 
best mode of thigh amputation. There can be little doubt that 
of the comparatively novel procedures the * ' rectangular method, " 
suggested first by the late Mr. T. Pridgin Teale, and which in 
the Dublin School has found such a warm advocate in my friend, 
Mr. Croly, is one which, perhaps more than any other, has 
found favour among surgeons. This results from the supposed 
advantages of this operation, which are doubtless familiar to 
my readers, and which it is therefore unnecessary to enumerate. 
However, objections have been raised to this method which are 
not by any means devoid of foundation. These are —1st, the 
great, extent of cut surface that the operation necessitates ; 2nd, 
the longitudinal division of muscular tissue ; and 3rd, the high 
division of the bone. The amputations of Spence and of Garden 
get rid to a great extent of these defects. Of this latter opera- 
tion, the amputation by a long anterior skin flap, notwithstand- 
ing the favoiu'able accounts Mr. Garden gives of his results, I 
cannot think highly. The operation which seems to me to get 
rid best of two of the supposed defects in Mr. Teale's amputa- 
tion — ^viz., the extensive division of muscular tissue, and the 
high division of the bone — is the method which has boon 
suggested by Mr. Wharton. 

It is, I believe, an undisputed fact that, at all events in 
amputation of the thigh, the nearer to the trunk the bone is 
divided the greater is the risk to the patient. Dieffenbach, in 
one of his lectures on amputation of the thigh, pithily expresses 
this in the sentence, " Zollweise steigt die gefahr," which 
freely rendered in English means, "the danger iacreases by the 
incli." Any modification therefore of the method of the rect- 
angular amputation, which has for its object the saving of bone, 
and which, in all other respects, affords equally good results as 
in the method recommended originally by Mr. Teale, must 
obviously be an improvement. The modification may be given 
in Mr. Wharton's words : — " Let the measurements for Teale's 
amputation be accurately taken and mapped out, but instead of 
dissecting the bone — I am now specially referring to the thigh 
at the site directed by him — ^let it be sawn at the situation 
corresponding to the inferior termiaation of his posterior flaps, 
and let the superior boimdary of the anterior flap be limited by 
the same plan. The saving of bone thus effected will be con- 
siderable, and therefore tend directly to fjiminish the mortality 
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of thigh amputatioiis. According to this method tlie anterior 
flap will be shorter by a fourth than Teale's, and there will be 
no posterior flap." As this proposal appeared to me to be based 
on soimd surgical principles, I determined that I would give it 
a trial the first opportunity that occurred. 

Shortly after this, J. Hoey, aged thirty- four years, by occupa- 
tion a sailor, was admitted into the Richmond Surgical Hospital 
on account of very extensive lupoid ulceration of the right leg. 
It commenced about eight years ago after a fall over a rope, 
against which the lower part of the leg struck, which he 
sustained while running along the deck of the vessel during a 
dark night. Shortly after this, ulceration appeared in the 
situation where the mjury had been received, and commenoed 
to spread extensively. 

For some time after his admission into hospital the case was 
actively treated, both locally and constitutionally, and very 
considerable improvement took place. So much so, that lie was 
making arrangen^ents to return home, when suddenly a slough- 
ing process supervened, having many of the characters of 
hospital gangrene. This spread rapidly, engaging the dorsum 
of the foot, and laying bare the tendons, muscles, and arteries. 
From the latter, which became ulcerated and opened, very 
sharp hemorrhage occurred, which was with much difficulty 
controlled; indeed, it was not satisfactorily arrested until I 
passed acupressure needles under the vessels, and made pressure 
on the arteries by passing loops of wire across the needles.* The 
** third method of acupressure" was adopted, and proved in 
every respect perfectly satisfactory. As the disease spread dose 
to the knee-joint, I did not think it advisable to amputate below 
the articulation, and I was also deterred from doing so from 
the fact of the disease attacking the stump, and I did not th^ik 
either that I could get sufficient healthy integument to cover 
the broad cut surface of the tibia in front. Behind, I adnut, I 
might possibly have obtained a sufficiency, but I was deterrod 
from making the attempt by a very strong objection wbich I 
have to long posterior flaps taken from the calf of the leg. All 
things considered, I deemed it preferable to amputate above, 
but as near to the knee-joint as I could, and I have not, I must 
allow, been disappointed in the result, whether as regards situa- 
tion of the amputation or the method adopted. 

It is unnecessary to enter into any of the minute details, 
either as regards the operation or the subsequent progress of the 
case. The former was performed without any deviation from 
the proposed modification of Teale's amputation, and of tiie 
latter, one mishap has to be recorded (though, in truth, it might 
be adduced as an argument in favour of the operation to those 
who object to the modification on the grounds of there not 
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~l>eing a sufficiency of flap), and that was, that four or five 
clays after t)ie operation a small portion of the anterior flap 
sloughed away ; but, notwithstanding this, there appears to me 
to be an ample covering of soft parts on the face of the stump. 
Now, what are the objections which have been urged by 

.surgeons against the modification P 

They are six in number, and may be briefly enumerated as 
follows : — 

1. The cicatrix being too near the face of the stump. 

2. Tension of soft parts on the face of stump. 

3. Insufficiency of covering. 

4. That, owing to retraction of the tissues, the posterior 
.surface of the bone projects, and is denuded of soft tissues. 

5. Liability of cicatrix to become adherent to the immediately 
^subjacent bone. 

6. Increased risk of pyemia. 

As regards the first of these objections, I would remark that 
it appears to me that instead of the cicatrix being too near the 
face of the stump, the chances are that, owing to the retrsuition 
■of the posterior tissues, it will be further away from the face of 
i^he stump than in the operation as originally suggested by Mr. 
Tesde. When the posterior tissues are divided they immediately 
retract, and the retraction does not cease at the time of the 
operation, but continues during the process of healing — a fact 
recorded long since by Alanson — and consequently the cicatrix 
is drawn high up on the posterior surface of the limb. So 
much, then, for the cicatr^ being too near the face of the 
stump. 

The second objection is the liability to tension of the soft 
parts on the face of stump. This, it has been said, exists in 
Hoey's case. It may, I confess, be there to a certain extent ; 
but I do not think that it will in any way interfere subsequently 
-with the usefulness of the stump. As regards this point, too, 
it must be remembered that he had a certain loss of tissue from 
sloughing of the anterior edge of the flap. Had that not taken 
place there can be no doubt we should not have had the amount 
of tension, such as it is, which has been observed. 

The result of my case shows also that the third objection, viz, 
insufficiency of covering, is not a valid one. 

The fourth objection is one which Mr. T. Pridgin Teale, the 
son of the originator of the rectangular flap operation, has made 
in a letter which he published in the British Medical Journal for 
Nov. 7, 1868. He observes, " if, however, the posterior tissues 
be divided opposite the point selected for sawing through the 
bon^ they immediately retract to a point higher up, and thus 
^ve the posterior surface of the bone projecting and denuded 
.of soft tissues." At first sight this appears a grave objection ; 
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but we need not fear this so mucli when we reflect ** that," as 
Mr. Lister observes, *' it fortunately happens that the bone lies 
forward among the muscles, so that even its posterior surface is 
considerably anterior in position to the longitudinal axis of the 
limb." The tendency is always for the bone to come forward ; 
and if a proof of tins were wanting, we have only to bear in 
mind the fact that in cases where ulceration of the flap takes 
place, it is in the great majority of cases through the anterior 
and not through the posterior or lateral position of the stump 
that the bone protrudes. 

Projection and dinudation, therefore, of the bone posteriorly 
need not, I think, be apprehended. 

The remaining objections to the modiflcation — ^viz., the 
liability of the cicatrix to become adherent to the immediately 
subjacent bone, and the increased risk to pyemia, need not, 
obviously, be dwelt upon. 

Such, then, are the advantages of this modiflcation of Teale*s 
amputation, the chief objections which have been raised against 
it, and the way in which it appears to me they may be best 
answered. Although I have performed the operation frequently 
on the dead subject, I have only performed it once on the living. 

I should be sorry to advocate this operation in preference to 
all other methods of amputation of the thigh. This I do not 
wish to do, for the result of my experience so far, in amputation 
084368, is in favour of the circular method, for in this, the sub- 
sequent chances of pyemia are, I think, diminished, as there is 
less exposure of soft tissues, and the veins are divided vertically, 
at right angles to their continuity, and not obliquely, as they 
are in all flap amputations, which latter must render these 
vessels more hable to take on inflammatory action, from the 
wounds iQ them being necessarily so much greater in extent. — 
Dublin Quarterly Journal, Feb. 1870, p, 125. 



39._ON A CASE OF COMPOUND DISLOCATION OF THE 

ANKLE, WITH OTHER INJURIES ; ILLUSTRATING 

THE ANTISEPTIC SYSTEM OF TREATMENT. 

By Joseph Lister, Esq., F.R.S., Professor of Clinical Surgery 

in the University of Edinburgh. 

[A labourer, thirty years of age, had been seriously injured on 
a railway a few hours before admission to hospital.] 

When I saw him, about 8.30 a.m., he was suffering conside- 
rably from shock ; and he feared, from severe pain which he^ 
felt in his chest, that he had received sonie serious internal 
injury, an apprehension which has happily proved groundless. 
I f oimd the left foot much displaced inwards, and the end of the^ 
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fibula protruding through a vertical wound in the integument 
two or three incmes in length, the end of the protruding part 
being comminuted. The tip of the malleolus had been broken 
ofP, and remained attached to the external lateral ligament. The 
internal malleolus was of course fractured, as a necessary con- 
dition of such a displacement of the foot. Now, if you were 
experienced surgeons, you would know that this was a most 
formidable injury. Recoveries from it were formerly excep- 
tional. Mr. Syme informs me that at one time, on looking into- 
the hospital records, he found that the last fourteen cases of com- 
pound dislocation of the ankle admitted into the infirmary had 
all ended fatally. He therefore came to regard amputation at 
the ankle as the best treatment in most cases ; though he some- 
tunes modified his practice so far as to content himself with re- 
moving the end of the tibia, so converting the case into one of 
excision of the ankle. 

In our patient, however, neither of these procedures has been 
adopted. For the purpose merely of facilitating the return of 
the protruding end of the fibula, I nipped off a portion of it 
with cutting pliers, and, with the same object, enlarged slightly 
with scissors the lower end of the rent in the skin, which opposed 
a barrier to its passage. But to all intents and purposes the 
dislocation was simply reduced. The case, however, was treated 
antiseptically. Watery solution of carbolic acid, as strong as 
it can be made (one pajrt of the crystals to twenty of water), was 
thrown into the joint with a syringe, the edges of the skin being 
held together to prevent its escape and cause its penetration ta 
all the internal recesses of the wound ; and this was further pro- 
moted by free manipulation of the injured part while the fluid 
was still in the interior. There was a time when we should hava 
thought that to introduce an irritating liquid like this into the 
ankle-joint would be to take an unwarrantable liberty with the 
articulation. But we now understand that the transient irrita- 
tion caused by the antiseptic lotion is nothing compared with 
the abiding influence of the far more acrid products of putrefac- 
tion. In the operation which you saw me perform just now 
Sthe removal of a fatty tumour] a lotion of half the strength 
1 to 40) was employed ; experience having proved that this is 
sufficient to ensure destruction of the putrefactive organisms in 
a wound just made, and made by the surgeon himself. But 
when the injury has been received some time before you see the 
patient, and inflicted, as in the present instance, in a rude way, 
involving the chance of foreign material having been introduced 
and mixed, perhaps, with clots of blood lying in inaccessible 
recesses of the wound, it seems wise to employ as strong a solu- 
tion as water will produce. And as this will be your only 
chance of acting upon putrefactive particles lodged in the inte- 
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rior — ^as the work of their destniction must be done once for all 
at the outset, — do not be afredd of dealing very freely with the 
injured part in introducing the germ-poison. [It is a mistake 
to mingle spirit of wine or glycerine with the watery solution 
used for injecting the woimd. The admixture of either of these 
materials with water containing a given amount of the acid in 
solution, gives it a greater hold upon the acid, and renders the 
lotion more bland, and at the same time more persistent in its 
■action ; and this may, under certain circumstances, be very use- 
ful for the purpose of an external dressing. But for the prelim- 
inary treatment of the interior of the woimd an agent potent 
for the moment, but transient, is called for, to kill the putrefac- 
tive organisms, and, as soon as this is done, to leave the wound 
ss speedily as possible to recover from the inevitable irritation of 
the antiseptic ; and for this purpose no vehicle seems better 
for the acid than simple water.] The liquid introduced having 
been squeezed out, the process of injection and manipulation 
was performed a second time for greater security, and the skin 
in the vicinity having been previously well washed with the 
lotion, to destroy organisms adhering to it or to the hairs, aa 
external dressing was applied, similar to that which you have 
seen used after removal of the fatty tumour. Lac plaster was 
wrapped in two layers round the limb, from three or four 
inches above the upper extremity of the wound to as far below 
its lower end — ^that is to say, extending well up the leg and 
embracing the heel and instep ; the foot meanwlule being held 
in good position. A cloth, to absorb the blood and serum 
which woidd be discharged from beneath the margins of the 
plaster, was then bandaged on, and a splint applied to the inner 
aspect of the leg and foot. [The lac plaster has been very 
much improved of late, by being incorporated with a soft cloth, 
instead of being spread upon starched calico. It is thus ren- 
dered beautifully flexible, and at the same time much more 
durable, the cloth incorporated with it enabling it to withstand 
any amount of wear and tear. But, as in this form it is very 
thm, it is well, where much discharge is anticipated, or when a 
long time is intended to elapse between the dressings, to use it 
in two layers, so as to double the store of the acid in the appli- 
cation. (This plaster in its best form may be obtained from the 
old Apothecaries' Company, Virginia-street, Glasgow.)] 

But the compound dislocation of the ankle was not the only 
injury which this poor man received. Observing some blood 
about his hair, I examined the head, and found four sccdp 
wounds, varying in length from two to five inches, three of 
them exposing the bone, into which black dirt had been 
ground — ^probably, as he suggests, by the fire-pan of the engine. 
We used to reckon that when the bone was thus extensively ex- 
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posed in a scalp wound, and subjected at the same time to such 
violence, the cure was pretty sure to prove tedious, protracted 
by the exfoliation of osseous scales of greater or less thickness. 
Ttere was a|} the same time more or less risk of head symptoms 
or of erysipelas. It is, therefore, very satisfactory in such cases 
to be able to reckon on primary union under antiseptic man- 
agement. The region occupied by the wounds being ex- 
tensive, the greater part of the scalp was shaved, and 
thoroughly washed with the strong antiseptic lotion ; and 
the wounds were treated just like that at the ankle, except 
that their edges were approximated by antiseptic sutures. [The 
material which I have used of late for this purpose is silk 
steeped for a while in a mixture of melted bees' -wax, with a 
oertain proportion of carbolic acid — say a tenth part. As the 
silk is taken out of the hot liquid, it is drawn through a dry 
cloth to remove the superfluous wax ; after which it may be wound 
on a reel, and kept in any close vessel. The wax, besides giving 
the knot a better hold, prevents the antiseptic from being 
washed out of the thread, and also, filling up the interstices of 
the fibres, renders the silk incapable of imbibing stimulating 
liquids ; and so confers an unirritating quality corresponding 
to that of the metallic suture, over which the suppleness of the 
thread gives it a great superiority.] When all had been stitched 
up, each wound was once more injected with the strong watery 
solution, to correct any mischief that might possibly have been 
introduced by regurgitation of blood that had oozed into the 
cavity during the insertion of the stitches. A well overlapping 
cap of la<5 plaster, in double layer, was then applied, surrounded 
by a cloth to absorb discharge, secured by bandage and pins. 
I cannot too strongly impress upon you the importance of having 
the plaster extend freely beyond the wound at every part, so 
that the discharge may have to travel a considerable distance 
beneath the impermeable antiseptic layer before reaching the 
sources of mischief externally. It is only in this way that you 
can guard securely against the spread of the putrefactive fer- 
mentation into the wound. Yet there is notMng in the anti- 
s^tic treatment that I find more apt to be neglected. 

After I had left the patient, Dr. Cleaver [the house-surgeon] 
discovered a compoimd fracture of the right olecranon. The 

gatient thinks he must have fallen upon his elbow; and in this 
e is no doubt correct, the fracture having been thus caused by 
direct violence. The wound was not large; but, from the rela- 
idons of the bone, it necessarily commimicated with the articu- 
lation. Here, then, was another injury, in itself sufficiently 
serious — a compound fracture into the elbow joint. This Dr. 
deaver treated in a manner similar to that in which I had 
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dressed the ankle, and applied an anterior splint to Tnainf jim 
extension of the elbow. 

Now I do not hesitate to say that if our antiseptic means 
succeed as such — ^that is to say, if putrefaction is prefvented 
from occurring in the wounds — ^neither of these sevfere injuries, 
the compound dislocation of the ankle, the compound fracture 
into the elbow-joint, nor the scalp wounds exposing and 
injuring the bone, will occasion either local or constitutional 
disturbance. You may perhaps think me bold to speak in this 
confident way at so early a period of the case, at the beginning 
of the fourth day, the very time when, imder ordinary treat- 
ment, the region of the ankle woidd be red, swollen, and painful, 
preliminary to suppuration, and the pulse rising, with other 
indications of increasing fever. But the progress of the patient 
already goes far to justify me. All the injured parts are as yet 
in a perfectly quiet state, his pulse is daily descending, his 
tongue is clean and moist, and he relishes his food, and com- 
plains of no pain whatever, except that of the contusions of his 
chest and shoulder. You cannot suspect me of exaggeration, 
for you have only to go to the patient's bed and inquire for 
yourselves ; and any of you who are disposed to witness the 
dressing will see it done to-morrow at the visit hour. 

But besides the favourable condition of this patient hitherto 
I have ample experience to found upon. Since my attention 
was first drawn to antiseptic surgery I have been concerned in 
four other cases of compoimd dislocation of the ankle. One of 
them was treated in the Glasgow Infirmary just before I left it. 
The displacement of the foot was inwards, as in our patient, 
though produced in a very different way. (See Lancet, Jan. 1, 
1870.) The treatment also was the same; and the wound, 
which was large, became a superficial sore, without suppuration 
or any local or constitutional disturbance. 

Another of the cases was also a dislocation inwards, caused 
by a lady being thrown out of a dog-cart. She was not under 
my care, but I was in so far concerned in the treatment that 
the son of her medical attendent (Dr. Coats, of Glasgow) being 
at that time one of my dressers, he was asked by his father to 
employ the means which he had seen me use at the hospitaL 
In accordance with my practice at that time, an oily solution 
of carbolic acid was introduced into the joint and into the rest 
of the wound, and a layer of putty, rendered antiseptic by the 
admixture of a certain proportion of the acid, was used for the 
external dressing. The means were different, but their object 
was the same. The oily solution destroyed organisms existing 
in the woimd; and the putty, like the lac plaster, impermeabld 
to watery fluid, communicated the volatile antiseptic stored up 
in its substance to the discharge that flowed out beneath it 
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The case was published by Dr. Coats, who told how, after the 
first smarting caused by the acid had subsided, the patient was 
free from the pain previously experienced, and never after had 
any uneasiness in the part. Here also the wound closed without 
any deep-seated suppuration or any febrile disturbance. 

In a third case, a gentleman about sixty years of age, of 
heavy frame, slipped in going down stedrs, and the foot was 
driven forcibly outwards, the fibula being broken, while the 
internal malleolus was thrust through the integument. I saw 
the patient in conjunction with Dr. Geo. Buchanan, of Glasgow; 
and Mr. Berkeley Hill, of London, happening to be on a visit 
to me at the time, witnessed the first dressing. The lac plaster 
"Was used, but in a way which I have since abandoned, so that 
I need not trouble you with its details. [After the joint had 
"been injected with watery solution of carbolic acid, and the 
dislocation reduced, a bit of block tin was placed over the 
"wound to protect it from the stimulating action of the acid in 
the plaster wrapped round the foot. This was surrounded with 
a cloth and bandage, which were afterwards daily touched with 
a strong solution of carbolic acid in oil, to renew a supply of 
the antiseptic to the lac beneath, which was permanently 
retained. The tin has since been superseded; and I have 
found it, on the whole, better to change the entire dressings 
occasionally, in the manner to be described in the sequel.] 
Though the patient was of gouty habit, and in other ways by 
no means a very favourable subject, his progress was all that 
could have been desired had the case been one of simple frac- 
ture. [Not one drop of pus appeared till, five weeks having 
elapsed, and a little serous discharge still continuing, the deeper 
dressings were removed for the first time, and disclosed a super- 
ficial sore with pouting granulations, which healed in a few 
days imder an astringent lotion.] 

The fourth case waii one in wluch the injury was inflicted by 
myself, but was of the same essential nature as those caused 
accidentally, though its effect was to remedy, not to produce, 
displacement. The foot had been driven backwards a<nd out- 
wards by the violence which occasioned a simple fracture of the 
fibula and internal malleolus four months before; and the 
faulty position having continued during the union of the frag- 
ments, the limb was perfectly useless, and the patient, a young 
man of twenty-nine, had the prospect of going on crutches for 
the rest of his life. Relying on our antiseptic means, I did not 
scruple to divide with pliers the callus of both tibia and fibula, 
though I knew that in so doing I was opening into the ankle- 
joint. For the case differed in this important particular from 
those which result from accident, that I could guard with cer- 
tainty against the introduction of putrefactive mischief while 
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making the wounds ; whereas in the accidental cases we cannot 
help feeling a degree of uncertainty till the first few days are 
over whether the organisms introduced before we see the patient 
have been all destroyed, though in truth the method by injection 
and manipulation which I have described seems to have reduced 
this to something very nearly approaching certainty. The foot 
having been drawn forcibly into its proper position by means of 
pulleys, and retained by appropriate splints, while an external 
antiseptic dressing was employed on the same princ'ple as the 
putty and lac plaster, though of different materials, the wounds 
became superficial without suppuration and without the slightest 
inflammation or fever ; and I have the satisfaction of knowing 
that he, like the other patients, has now a sound and us^u 
foot. 

The dressings were changed entirely on the day after the acci- 
dent. [In doing this the greatest care is requisite. For tiie 
antiseptic injected into the wound on the previous day having 
been absorbed into the circulation, the extravfisated blood, and 
any portions of tissue killed by the violence of the injury, are as 
susceptible of putrefaction as if no such treatment had been 
pursued ; and my experience leads me to believe that if, when 
the dressings are removed, a single drop of serum were to he 
pressed out by the movements of the limb and then regurgitate 
into the interior, after being exposed even for a second to the 
influence of septic air, putrefaction would be pretty certain 
to occur. The skill required to guard against this risk during 
the first few days, before the wound has consolidated, used to 
be a serious drawback to the treatment. But the difficulty and 
uncertainty arising from this cause have been changed to facility 
and security by a most simple means — ^the employment of a 
syringe, the nozzle of which is inserted beneath the margin of 
the lac plaster, and, as this is raised, a stream of weak watery 
solution of carbolic acid (1 to 40) is made to play upon the 
wound till a piece of calico, soaked with the same lotion, has been 
placed upon it by an assistant, as a temporary security until the 
plaster is reapplied. Any examination of the wound that may 
tt)e desired is made with freedom through the transparent solution 
thrown over it by the syringe, the woimd being never left for 
an instant without an antiseptic guard. The cloths outside 
the lac plaster adhere to its edges through drying of the dis- 
charges which "they absorb, and care must be ts^en in removing 
them to hold the plaster down over the region of the wound, so 
that it may not be, even for a moment, dragged up along with 
them. These details, while essential to success, are happily, 
easy of execution.] 

The dressing on the day after the accident and subsequentlj 
has difi^ered from that used in the first instance in this respect,. 
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that, before applying the lac plaster, the wound itself was- 
covered with a layer of material designed to protect it from the 
stimnlating and irritating influence of the carbolic acid in the 
antiseptic stratum. You have often seen this "protective" in 
use in other cases, but I desire now to direct your attention to 
it more particularly. 

Of all those who use antiseptics in surgery, I suspect that I 
apply them least to the surface of the wound. After the first 
dressing, the object which I always aim at is to haVe the mateiial 
in contact with the exposed tissues approximate as closely as 

gossible to the perfectly bTand and neutral characters of the^ 
ealthy living textures. If you consider the circumstances of a 
simple fracture, which you cannot too often call to mind if you 
-wish to keep your ideas clear and right upon this subject, — ^if 
you remember how the severe contused internal wound, with 
the interstices of the mangled tissues loaded with extravasated 
blood, recovers quickly and surely under the protection of the 
unbroken integument, it is plain that all that is required in an 
external woimd is to guard it against the disturbing influence of 
external agency. The injured tissues do not need to be "stimu- 
lated" or treated with any mysterious * * specific" ; all that they 
ITEED IS, TO BE LET ALONE. Nature will then take care of them: 
those which are weakened wiU recover, and those which have 
been deprived of vitality by the injury will serve as pabulum 
for their living neighbours. Now, of all external agencies the 
most injurious by far is putrefaction, and this, above all, we 
endeavour to exclude. But a substance employed with this 
object, if sufficiently potent to destroy the life of the putrefac- 
tive organisms, cannot fail to be abnormally stimulating to the 
exposed tissues ; and these must be protected from its action if 
the woimd is to progress exactly like a subcutaneous injury. 

Our "protective," then, shoiild be a material unstimulating 
in its own substance, and impervious to carbolic acid. At the 
same time it must be insoluble in the discharges, and sufficiently 
supple to apply itself readily to the part. But it is by no means 
easy to find anything fulfilling all these conditions. Gutta 
percha or caoutchouc, which naturally suggest themselves, 
transmit the acid from particle to particle of their substance 
"with the utmost facility, and are utterly useless for this object. 
A metallic plate is quite impervious to the acid. But thin block 
tin, which I once used, is too rigid, while tin-foil soon wears into 
holes. I have been lately trying a microscopically thin layer of 
metal, in the form in which you see it in this specimen. Cotton 
cloth, coated on one side with caoutchouc, is gilded on the 
caoutchouc side, and then covered with a film of india-rubber 
applied in solution. We have ascertained that the gold-leaf 
tibus enclosed between two layers of caoutchouc spread on dotb 
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wears thoroughly well ; and, if I can get a manufacturer to 
^enter into the thing, I have hopes of (H>taining at last some- 
thing like a perfect protective. And when this is attained, as 
the lac plaster is quite trustworthy for excluding putrefaction, 
our treatment will yield to the full the beautiful results whidi 
theory indicates as possible/ 

There is one more point that must be mentioned with refer- 
ence to the protective. It is essential that it should be itself 
antiseptic at the moment of its application, otherwise there 
would be a risk of its communicatmg septic particles. This 
object can be attained by covering it with an extremely thin 
film of some material soluble in water ; so that when dipped 
into a watery solution of the acid it may be uniformly moist- 
ened with the antiseptic, but in so small a quantity as will be 
rapidly absorbed by the wound and by the skin, so as not to 
interfere to any material extent with the purely protective 
office of the application. You will bear in mind that the pro- 
tective is not designed to have any persistent antiseptic virtue ; 
and that, like the wound at the first dressing, it must be freely 
overlapped at every point by the antiseptic plaster. 

These principles will be found to apply whatever be the 
materials used for carrying out the antiseptic system. An anti- 
septic to exclude putrefaction, with a protective to exclude the 
antiseptic, will by their joint action keep the wound free from 
abnormal stimulus. 

Though we have not yet got a perfect protective, that which 
we are now generally using answers very fairly, and has this 
advantage — that the materials for it can be obtained from any 
druggist's shop. The basis of it is the common oiled silk. I 
am indebted to my late house-surgeon. Dr. Joseph Coats, now 
pathologist to the Glasgow Eoyal Infirmary, for calling my 
attention to ^he fact that carbolic acid does not pass nearly so 
readily through oiled silk as through gutta-percha. But if 
oiled silk is dipped into a carbolic lotion before applying it, the 
watery fluid nms from the surface as from a duck's back, and 
there is risk of septic particles being deposited upon the dry 
parts, even during the rapid transfer from the vessel containing 
the lotion to the woimd. I had reason to suspect that, in some 
cases of hollow wounds, putrefaction was actually brought 
about from this cause ; and hence I was induced to abandon 
the oiled silk for a while. But of late I have had it coated 
with a soluble film, which entirely removes this objection. 
The oiled silk is brushed over with a mixture of one part of 
dextrine, two parts of powdered starch, and sixteen parts of 
cold watery solution of carbolic acid (one to twenty). The 
C€trbolic acid solution is used rather than water, not for its 
-antiseptic property, but because it makes the dextrine apply 
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itself more readily to the oiled silk, and the granular starch is 
used for a similar purpose. The carbolic acid may be afterwards 
allowed to fly off without disadvantage; so that there is no need 
for keeping the protective, like the antiseptic plaster, in a close 
vessel. Oiled silk thus prepared becomes uniformly moistened 
vrhen dipi)ed in a watery solution of the acid, so that all risk of 
communicating putrefactive mischief along with it is avoided ; 
and if it be used in two layers, it opposes a pretty effectual 
barrier to carbolic acid, as is sufficiently illustrated by the pro- 
greas of ihe present case. 

On the day after the accident the cloths around the lac plaster 
applied to the ankle, and even the pasteboard splint and its 
padding, were found soaked with bloody discharge. On the 
second day, when the dressings were again changed, the cloths 
presented only a stain corresponding to a few drachms of tinged 
serum ; so that I thought it safe to allow two days to pass before 
the next dressing. I believe it to be best in all cases to change 
everything on the day following the injury ; because the effu- 
sion from the wound is then of a bloody character, and though 
the lac plaster certainly sheds the discharge admirably, yet it is 
possible that a layer of clot may be lying beneath it, which 
might interfere with its antiseptic operation. But after the 
first day, sanguineous effusion having ceased, the interval be- 
tween the times of dressing should be regulated by the amoimt 
of discharge to be anticipated ; for the more copious it is, the 
sooner does it exhaust the carbolic acid in the plaster. The lac 
may happily be always trusted to retain enough of the acid for 
twenty-four hours, however free the discharge may be. If the 
stain on the cloths indicates an effusion of only a few drachms, 
-the plaster may be safely left for two days. If the serous ooz- 
ing be not more than a few minims, the interval may be ex- 
tended in proportion to the smallness of the amount, till finally, 
"when, as sometimes happens, the plaster is maintained as a pre- 
cautionary measure though no discharge is present, it may be 
left for a week without losing its antiseptic virtue. When the 
interval between the dressings is thus prolonged, the pains taken 
during the first few days are rewarded by great saving of trou- 
ble, as well as by the satisfactory progress of the patient ; and 
when the case is one of fracture, the avoidance of frequent dis- 
turbance of the apparatus is of course a matter of most mate- 
rial consequence. 

At the next dressing, four days after the accident, the ankle 
presented an appearance which would have been impossible 
without antiseptic management. The hollow wound, about 
three inches long, and gaping about an inch, was still occupied 
by the original coagulum on a level with the surrounding skin ; 
wkQe the disoharge of the last two days had caused only a serous 
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stain of a few minims on tho cloths. But this state of thingap 
was not merely the result of antiseptic treatment. It implied 
that our protective, also, was answering its purpose well. Had 
the antiseptic been acting directly on the wound, the discharge 
would have been much more considerable, and we should pro- 
bably have already had a hollow sore with commencing suppu- 
ration. Here I cannot help observing that it seems to me 
strange that some who have not scrupled to criticise me ^th 
great severity should have taken so little trouble to ascertain 
what I have written on this subject. From the remarks made 
by some persons, you would imagine that I regard putrefaction 
as the sole cause of suppuration ; whereas my treatment of ab- 
scess depends essentially upon the ffict that the pus in the 
unopened cavity, being the result of the inflammatory stimulus 
without atmospheric influence, is free from putrefaction, so that 
it is needless to apply the antiseptic to the interior, all tliat ia 
requisite being to provide exit for the discharge while guEtrding- 
against the entrance of putrefactive fermentation. Again, troia 
the statements of others you would suppose me to have taught 
that, if you do but apply carbolic acid freely to a wound, you 
will prevent suppiu^tion ; whereas I have all along pointed out 
that carbolic acid, beiQg a stimulating substance, will itself 
induce suppuration by long-continued action on the tissues. 

[The facts observed in developing the antiseptic system have- 
thrown great light upon the causes which determine the occur- 
rence of suppuration, and the subject is of such great practicaL 
importance that it may be well to take this opportunity of ?:^iv- 
ing definite expression to the conclusions to wiiich I have been 
led. It fell to my lot several years ago to establish, as the- 
result of an experimental inquiry, that the tissues of the living 
body are liable to a temporary impairment or suspension of 
vital energy as the result of extreme irritation ; and that this^ 
condition, which appears to be the essence of intense inflamma- 
tion, may be brought about in two totally distinct ways — viz., 
either by the direct operation of a noxious agent upon tho 
tissues, or indirectly through the medium of the nervous system. 
The same law appears to hold with regard to the causes of the 
exaggerated but feeble cell-development which results from tho 
continued action on the tissues of some abnormal stimiilus in a 
less intense form, giving rise, according to its degree, to the 
various phenomena of inflammatory hypertrophy, granulation, 
and suppuration ; tho pus-cells being the extreme of excess of 
quantity and impairment of quality in the product of abnor- 
mally excited nutrition. Thus the causes of suppuration divido 
themselves into two great groups: first, those that opcrato 
through the nervous system, or, in other words, the inflamma- 
tory class, of which tho common abscess presents a typical ex^ 
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ample ; and, secondly, noxious agents or stimuli acting directly 
on the tissues. The latter group are, practically speaking, 
stimulating salts, or chemical stimuli. These are best studied in 
the behaviour of a healing ulcer imder different kinds of treat- 
ment. Small granulating sores sometimes heal by scabbing ;. 
and when the surface is thus protected by a crust of dried dis- 
charge from the influence of external agency, there is no further 
effusion either of pus or serum. This is of itself sufficient evi- 
dence that granulations have no inherent tendency to form pus 
(or, as is sometimes absurdly said, to secrete it), but only do so 
when stimulated. The same thing is equally clearly shown by the; 
■well-known fact that two granulating surfaces will coalesce 
when placed in contact with each other. This coalescence would 
be impossible if they continued to suppurate ; and thoir juxta- 
position could oppose no obstacle to pus-formation if they had 
any innate disposition to it. But their mutual contact excludes 
the operation of external agents upon them ; being freed from 
stimi^iation, they cease to discharge, and are then at liberty to 
coalesce. New examples of the same truth present themselves 
under the antiseptic system of treatment. The wall of an 
abscess is similar in nature to the granulations of a sore, and is 
often regarded as essentially "pyogenic." But if the abscess is 
opened antiseptically, the pyogenic membrane, being relieved 
from ttie inflammatory stimulus which the tension of the pus 
before induced, and being at the same time protected from the 
access of the stimulus of putrefaction, is left free from all dis- 
turbance, and never forms another drop of pus. But the most 
striking illustration I ever saw of the properties of granulations, 
when not subjected to stimulation, was presented by a case of 
compoTuid fracture, in which an extensive portion of the shaft 
of the tibia had lost its vitality, and lay exposed in a large 
ffranulating sore. The granulations grew up and enclosed the 
dead bone, which, being prevented from putrefaction by the 
treatment employed, was aestitute of the usual acrid proper- 
ties of an exfoliation, so that the granulations, being not stimu- 
lated by it, not only formed no pus from the surface in contact 
with it, but gradually consumed the dead mass by absorption. 
The truth is, that so far from granulations having a|iy inhe- 
rent tendency to form pus-corpuscles, the imperfect tissue of 
D^hich they consist is ever disposed to develop into hig|ier forms 
as soon as it is loft free from preternatural excitemeirf;. This is 
beautifully iQustrated by the familiar phenomena of the healing 
uloer. The granulations are still granulations— that is to say, 
possess stiU the same pathological structure, when covered by 
the pellicle of newly-formed epidermis at the edge of the sore, 
as when they were exposed. But no sooner does the film of 
young epithelium protect the imperfect tissue from the influence 
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6f external stimulus than the rudimentary structure of ihm 
granulations immediately proceeds to develop into the more 
and more perfect fibrous tissue of the cicatrix. 

It being, then, clearly understood ihat granulations form pus 
only when abnormally stimulated, we are in a position to ^ti- 
mate the effects of different agents upon them. The simplest 
case is when an antiseptic substance, like chloride of zinG or car- 
bolic acid, is applied, suitably diluted, to a healthy granulating 
sore. Not the slightest redness of the surroimding skin, or any 
other indication of inflammatory disturbance, is produced ; yet 
the granulations, so far as they are exposed to the influence ol 
the stimulating liquid, are excited to superficial suppuration, 
but form no pus where they are protected from the stimulus by 
the pellicle of epidermis ai the margin. Here, then, we haye 
entire absence of the inflammatory stimulus ; but the chemical 
stimulus of the pungent antiseptic salt urges the superficial cells 
of the granulations to develop pus-corpuscles. 

If the sore is treated with water-dressing, the serum first 
exuded putrefies in the lint, and the products of putrefaction, 
being acrid salts, cannot fail to stimulate the surface of the 
granulations ; and accordingly superficial suppuration is induced 
without any appearance of inflammation, just as under the 
influence of the antiseptic. Thus, in their effects upon a granu- 
lating sore, an antiseptic and a putrid dressing are alike : botii 
excite superficial suppuration by direct chemical stimulation of 
the granulations. But in their operation on. a recent wound 
there is this all-important difference between them, that tbo 
antiseptic stimulates only the surface to which it is applied, and 
every drop of discharge which it induces dilutes it and renden 
it less stimulating ; but putrefaction being a fermentation, the 
Self -propagating ferment spreads throughout all the recesses of 
the wound, wherever extravasated blood, or serum, or portions 
of dead tissue afford nidus and pabulimi for its development, 
and its products become more and more acrid the longer it con- 
tinues in operation. Antiseptics, then, though they do produce 
suppuration when applied continuously to a recent wound, are 
superficial in their action and utterly trivial compared with the 
deep and virulent effects of putrefaction, which, indeed, often 
causes death by irritation and blood-poisoning before suppura- 
tion has had tune to be established. 

These conclusions may be exhibited in a diagrammatic farm 
as follows : — 

Cavses of Suppuration, . 

Abnormal \ . (• Through excited nervous ) 7- n , 

stimulation ^ | action. \lnMm7micry. 

of the ( B I From the direct action of ( a. Putrefactive, 

tissues, / ( stimulating salts. ( h, Antiaeptie* 
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This soheme, tHoagh not strictly exhaustive, appli^ to almost 
all circumstances met with in surgery ; and it will be found 
to conduce to clearness to speak of suppuration as inflammatory, 
putrefactive, or antiseptic, according to the circumstances m 
which it occurs.] 

If the use of the protective be so advantageous, you may 
naturally inquire why I did not employ it at the first dressing. 
The reason is twofold. In the first place, there must necessarily 
be a considerable discharge of blood and serum during the first 
twenty-four hours, and hence this is the period in which there 
is greatest risk of putrefaction spreading into the wound, so that 
it does not seem wise to interpose anything that can interfere in 
tiie slightest degree with the antiseptic action of the dressing. 
And, in the second place, there is no chance of a suppurating 
sore being established by the direct action of the antiseptic upon 
the wound for a single day only. This leads me to speak of a 
condition of suppuration to which I have not before had occa- 
sion to advert — ^viz., the element of time. When the tissues are 
in a healthy state, no stimulus can induce them to suppurate. 
It appears that it is only when the tissues have been gradually 
degraided, under the influence of protracted abnormal stimula- 
tion, into the most imperfect of all tissues, which, when we see 
it at the surface of a sore, we term granulations, that they are 
in a condition, if further stimulated, to give birth to the still 
lower progeny of pus-corpuscles. In other words, granulation 
must precede suppuration, and it is a process which occupies 
days for its completion. Thus it is a familiar fact to aJl 
surgeons that a recent wound in healthy tissues does not sup- 
purate for three or four days when subjected to ordinary treat- 
ment — ^that is to say, the stimidus of putrefying material must 
act for three or four days upon the tissues before it can induce 
ihem to suppurate; and when the first-formed pus is wiped from 
the wound, granulations may be seen upon the surface. 

The same holds with regards to the inflammatory stimulus. 
Inflammation does not produce suppuration in a day. Whether 
acute or chronic, it must flrst degrade the tissues to granula- 
tions before it can occasion the formation of pus. This is well 
illustrated by a common boil, which is a limited inflammation 
of the cutis vera, so severe at the centre as to destroy the 
vitality of a portion of the tissue, and gradually shading off to 
the state of health in the vicinity. Here, though all possible 
degrees of intensity of inflammation are present between the 
centre and the circumference, no pus is produced till some days 
have elapsed. Then the ** core separates," as it is said, and the 
slough is found detached from the neighbouring living tissues, 
and surrounded by a few drops of odourless pus. But when 
the slough and the pus are removed, the cavity in which they 
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lay is seen to be lined with granulations. The inflammataiy 
stimulus, like the putrefactive, had induced granulation as a 
preliminary to suppuration. 

In the same way, an antiseptic must act for days upon a 
wound bef'^re it can convert it into a granulating sore liable to 
suppuration ; so that no harm is done by omitting the protective 
for the first twenty-four hours. 

The other injuries in our patient have thus far proceeded as 
satisfactorily eis that of the ankle. The four severe scalp wounds 
were dressed on the day after the accident, and each was covered 
•nHth protective before the cap of the lac plaster was reapplied. 
On the following day, the discharge to be seen on the doth 
round the lac was so slight that I thought it safe to leave the 
head undisturbed for another day. The second dressing was 
witnessed by some of you just after last lecture. The dis- 
charge of the two days amounted to only a few minims of serum, 
and there was entire absence of redness, puffiness, or tenderness 
of the scalp. I removed the numerous sutures, each coming 
out as clean as when it was introduced ; and aU the wounds 
seemed already completely healed, except a small superficial 
raw surface here and there. 

[Before proceeding to relate the further progress of the case, 
Mr. Lister directs attention to a point which he considers as of 
great practical importance in the injury to the ankle. The day 
after the accident it became apparent that the vitality of por- 
tions of the integument was destroyed both at the ant^or 
margin of the wound, and in detached patches at the outer 
aspect of the dorsum of the foot.] 

Now, if any one of these dead pieces of skin had been left 
exposed to atmospheric influence, 'it would have putrefied; 
and the putrefaction would in all probability have spread along 
the extravasated blood and serum in the subcutaneous tissue tifi 
it had reached the seat of fracture and the articulation, and all 
our antiseptic treatment of the wound would have proved 
nugatory. I once saw a case of compound fracture of the fore- 
arm in which the antiseptic treatment had been pursued with 
thoroughly efficient means, but after the lapse of some days I 
was asked to look at the limb in consequence of unsatisfactory 
appearances. I foimd the dressings applied perfectly correctly, 
and I had no reason to doubt that they had been so from the 
first ; but the woimd, when exposed, emitted an offensive dis- 
charge. On investigation I found a small slough of the skin, 
about half an inch in diameter, situated some inches from the 
wound, and just beyond the limits to which the lac' plaster had 
been extended. The little slough had by this time undergone 
softening from putrefaction, so that the nozzle of a syringe 
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40ould be introduced through it ; and, on injecting some of the 
watery solution of carbolic acid, I found that it passed freely 
l)eneath the integument to the seat of fracture and to the 
external wound. Whether the skin had been thus extensively 
detached at the time of the accident, or whether the subcuta- 
neous tissue had been simply loaded with extravasated blood, 
i^e spreading of the putrefactive fermentation from the slough 
•exposed to the air was easily intelligible. 

It is therefore essential that every isolated slough which may 
exist in the vicinity of a contused woimd shomd be dressed 
antiseptically like the wound itself. But it may be asked, how 
is it possible to secure this at the time of the first dressing, 
-seeing that there is nothing in the appearance of the skin in 
i;he first instance to indicate that vitality has been destroyed ? 
The simple rule for attaining the desired object is to let the 
antiseptic plaster first applied overlap the apparently uninjured 
«kin far and wide in all directions. Then, on the following day, 
let the integument be carefully srcutinised, when any dead 
portions will be recognised by a dusky discoloration. Every 
such discoloured patch should then be dressed, as if it were a 
wound, with a piece of protective and well-overlapping lac 
plaster. If the protective were omitted, the slough would 
acquire stimulating properties from the carbolic acid perpetually 
communicated to it by the lac plaster, and would excite the 
neighbouring living parts to granulation and ** antiseptic sup- 
puration." But if efficiently protected from the antiseptic, as 
well as from putrefaction, the dead tissues will be absorbed and 
organised like the clots of blood, new living structures being 
formed at the expense of the effete but nutritious mass. 

Such was the course pursued in the present case ; and, the 
oiled silk protective having been used in two, and sometimes 
three, layers, the results have approached very closely to those 
which are theoretically attainable. Some of the smaller portions 
of slough have been entirely removed by absorption, their place 
being taken by vascular new tissue. Five weeks after the acci- 
dent, the large slough at the anterior margin of the wound had 
been considerably reduced in superficial extent, without the 
formation of any line of separation. What remained of it was 
of firm consistence, though of yellowish-white colour. In order 
to ascertain to what extent the process of organisation and va,s- 
cularisation had advanced in it, I scratched its central part with 
the point of a shaip knife, and found that the little incision bled 
when I reached a depth not above half that of the cutis vera, 
whereas the original slough had undoubtedly involved, not only 
the entire cutis, but the subcutaneous fat. The mass of dead 
tissue, though superficially situated, being protected from the 
disturbing influence of external agency, was undergoing the 
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same kind of change as is experienced by parts deprived <^ 
vitality in the subcutaneous injury of a simple fracture. 

The appearances of the wound itself presented an equally 
striking difference from those met with under ordinary treat-^ 
ment. Even at this late period, five weeks after the accident,, 
the original clot was still to be seen, of an orange-brown colour^ 
on a level with the surrounding skin, but greatly diminished 
by contraction and also by cicatrisation, epidermic formation 
having advanced considerably from all parts of the margin of 
the wound, except anteriorly, where the slough was present. 
An open sore healing by cicatrisation without suppuration, or 
even granulation, is something new in the history of surgery, 
though exactly what might have been expected from what we 
know of healing by scabbing. At the lower extremity of the 
wound the new and vascular tissue which had been formed by 
organisation of the clot was slightly more prominent than the 
rest, and had somewhat the characters of granulations covered 
with epidermis. But not a trace of pus had been produced. 
On the occasion when these observations were made, eight days 
had been allowed to pass since the last dressing, and in order 
to estimate accurately the quantity and quahty of the discharge, 
I removed the lac plaster without injecting any watery solution 
beneath it, knowing that at this late period no risk would be 
incurred by free exposure of the wound. The bandage outside 
the plaster being free from stain, the whole discharge of eight 
days had acciunulated beneath the impermeable layer of lac, 
and consisted only of about two minims of white but thin fluid, 
together with some desquamated epidermis. I subjected the 
milky liquid to microscopic examination, and found that the 
opaque element was composed exclusively of epidermic scales. 

The vascularisation of the clot, like that of the sloughs, had 
been advancing from below as well as round the margins. Fif- 
teen days after the accident I cut into the central part of the 
then chocolate-coloured coagulum, under the protection of a 
stream of watery solution of carbolic acid, and found that it did 
not bleed, though the knife penetrated about a quarter of an 
inch. But on a repetition of the experiment twelve days later, 
blood oozed up from an incision carried to only about the depth 
of an eighth of an inch. 

The process of organisation of clots and sloughs thus observed 
in an external woimd, though of the same essential nature as 
that which Occurs in subcutaneous injuries, was undoubtedly 
retarded by a certain degree of abnormal stimulation insepar- 
able from the method of treatment. For, besides the fewt that 
the protective was not perfect — i.e., not absolutely impermeable 
to the carbolic acid furnished by the lac plfister, — ^the clot and 
sloughs were more or less soaked with the antiseptic lotion 
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Bvesry time ihe dressings were changed ; and thoagh the acid ia 
soon difPiised and carried away by the circulation, this circmn- 
stance necessarily operated as a disturbing cause. Hence the 
rate of healing 'will be more rapid in proportion to the efficiency 
of the protectiye, and also to the length of the intervals that 
can be allowed to pass between the dressings consistently with 
socurity against putrefaction. In the present case the period 
between the dressings was extended as the discharge diminished, 
and it may be worth while to mention the successive intervals. 
From the date of the accident they were as follows : one day ; 
one day ; two days ; three days ; three days ; five days ; five 
days ; seven days ; and finaUy eight days ; bringing the time 
up to five weeks from the receipt of the injury. But I am not 
prepared to recommend a longer time than a week, and even 
that only when the discharge is practically niL Indeed, in our 
patient, putrefaction did take place in the period following that 
of eight days. I had intended allowing another week to pass 
before meddling with the limb, but at the close of the sixth day 
my house-surgeon informed me that the patient had got up two 
days before, without leave, and had made his way, on chairs as 
crutches, to the fire, a distance of several yards ; and, further, 
that there was an appearance of a stain upon the bandage. I 
therefore exposed the limb, and found that the discharge was 
considerably greater (amounting to perhaps half a drachm), 
fetid, and, for the first time since the accident, unmistakably 
puriform. The dressings removed on the Itist occasion had 
been perfectly odourless ; and the most probable explanation 
seemed to be, that the vascular engorgement of the lunb occa- 
sioned by the dependent posture had induced an unusual exu- 
dation of serum from the wound, and that this circumstance, 
combined perhaps with some movements of the foot, had proved 
too much for the antiseptic power of the lac plaster at that 
period after its application. Happily the occurrence was of no 
consequence, as the wouEd was practically superficial, and be- 
yond the reach of danger from putrefaction. But it may serve 
as a warning. And it must ever be borne in mind that, in the 
earlier stages of such a case as this, where the avoidance of 
putrefaction may be a matter of life and death, it is better to 
err on the side of dressiug too often, rather than too seldom. 

The putrefaction had evidently occurred quite recently, for 
the clot and sloughs were not yet detached. I clipped away 
most of the slough, and scraped off the clot till I got down to 
bleeding tissue, and, with the view of correcting the putrefaction 
in such portions of dead material as remained, I treated the 
sore with a strong solution of carbolic acid in spirit of wine 
(one part to five), and, having washed the skin around with 
watery solution, applied lac plaster, omitting the protective.. 
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Next day, however, the puirefaction was reproduced ; showing 
that the antiseptic employed had not thoroughly penetrated the 
adhering portions of slough. Having at hs^d some saturated 
solution of chlorine gas in water (the liquor chlori of the Brit- 
ish Pharmacopoeia), I applied it freely to the sore and also to 
the surrounding integument, and then dressed with protective 
dipped in chlorine water and covered with overlapping lac, as 
formerly. On the following day the sore was destitute of odour 
of any kind, while the discharge was greatly reduced. For the 
future it will be treated as a superficial ulcer. 

With regard to the injury to the ankle, it only remains to be 
mentioned that at the present time, six weeks after the accident, 
the fracture of the internal malleolus has united firmly, and the 
foot is in good position ; while the patient can already move the 
ankle-joint through a considerable angle. 

The four severe scalp wounds — three of which, it will be re- 
membered, involved exposure and injury of the bone — healed 
completely, without the formation of a drop of pus. And it 
was an interesting circumstance that, on the removal of some 
scabs, one of the silk sutures, which had been accidently left, 
was found still sesurely in its place, three weeks after its intro- 
•duction, and came away clean and dry, like a metallic stitch. 

The compound fracture into the elbow-joint also healed with- 
out any suppuration. Five weeks after the receipt of the injury 
the splint was removed. The broken olecranon was found fimdy 
united, and the patient has now free motion of the articulation. 
—Lancety March 19, 26, and April 9, 1870, pp. 404, 440, 512. 



40.— ON THE USE OF CARBOLIC ACID IN COMPOUND 
FRACTURES, WOUNDS, AND BURNS. 

By Edwin P. Gutteeidge, Esq., Maldon, Essex. 

Thinking that the carbolic acid treatment of compound frac- 
tures, &c. is not generally adopted, I venture to send the 
following cases which have occurred in my practice during the 
last few months, to bear testimony to the wonderful effects 
produced by this valuable remedy, feeling sure that when once 
fcurly tried and properly carried out, no medical man would go 
back to the old system of treating compound fractures, and if 
success does not follow, it arises in most cases from impropCT 
management. The following is the plan that I have pursued : — ■ 

1st. Having reduced the fracture, I introduced pure carbolic 
acid into all accessible recesses of the woimd. I prefer doine 
this by means of a piece of lint, held in dressing forceps, and 
dipped in the liquid large enough to overlap the sound skin, as 
the caustic action of the carbolic acid has a stimulating influence, 
.and excoriates the skin. 
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HaTing prepared carbolic oil, consisting of one part of carbolic 
acid and four parts of boiled linseed oil, I soak a piece of 
lint, folded three or four times thick, in it, and place it over the 
wonnd, the size of the lint being about three inches square, and 
OTer this a piece of sheet-lead doubled, rather smaller than the 
lint, and having straightened the limb, place it in splints. Sheet- 
lead is superior and preferable to block tin (which is advised to 
be used by some), on account of the facility with which it can 
be moulded to any shape that is desired. 

For the next three weeks, every day, I pour carbolic oil on 
the edges of the lint, so that it is kept constantly wet. 

If every thing goes on well, I do not disturb the dressing 
few five or six weeks, when, on taking it off, I find the wound 
either perfectly healed, or merely a superficial granulating sore 
with prominent granulations, which require daily for a short 
time to be touched with sulphate of copper, under which the 
wound very soon heals. 

Since treating compound fractures in this manner, I have 
never found my patients suffer from any severe constitutional 
disturbances : the system receives no shock from the accident ; 
no fever follows; the pulse keeps low, never rising above 84 per 
minute ; the appetite remains good, the tongue clean ; and there 
IB no formation of pus. In fact, with carbolic acid, compound 
fractures are rendered simple to the surgeon, and the patient 
rapidly improves. 

Case 1. — David P., higgler, aged 45, on the 6th February, 
1868, was thrown out of a cart, and sustained a severe com- 
pound fracture of the right leg, the upper fragment of the tibia 
protruding an inch on the inner aspect. The fracture could not 
be reduc(S without enlarging the wound and sawing off the 
protruding portion of the bone. Afterwards the leg was put up 
as above described, and in Cline's splints. During the first 
twelve hours there was considerable hemorrhage, but after that 
time it ceased. Everything went on well, with the exception 
that the patient suffered much pain at the seat of injury. At 
the end of five weeks, on taking off the dressing, the wound was 
found completely healed. 

. Case 2.— Henry H., aged 14, on September 3rd, 1868, fell off 
aliorse. Compound fracture of the left leg; the wound small, on 
the inner side ; no bone protruding. He was treated in the same 
way. Had no bad symptoms of any kind, and did well. At 
the end of six weeks the wound was perfectly cicatrised. 

Case 3. — Henry S., aged 10, on October 19th, 1868, was 
thrown from a horse. Compound fracture of the right femur, 
with laceration of the artery profunda femoris ; wound on the 
outer aspect. The bone did not protrude ; but the limb was so 
distorted and distended from exixavasation of blood, that from 
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above the knee it looked like a large ball. The leg was veiy 
cold ; and the boy was much pros^brated by the shock of tlie 
accident, as well as by the hemorrhage — so much so that it ^was 
uncertain whether the limb could be saved. It was merely tied 
up in a pillow, and the carbolic oil applied as above. On the 
following day the leg had become warmer ; and the boy went on 
80 well that after six days I straightened the leg and applied a 
long splint, b£uidaging up only as far as the knee-joint, applying 
the usual perineal bandage, &c. Six weeks after the accident I 
took the dressing off, but allowed the splint to remain on for 
another week. I found a superficial sore, with fungous granula- 
tions, the size of a shilling. Applied sulphate of copper daily, 
and dressed with calamine ointment ; and after seventeen days 
the wound healed. During the whole time the child did well in 
every way, except that he suffered pain during the first fort- 
night. 

Case 4. — George H., aged 18, a painter, on Jan. 14th, 1869, 
whilst at his work on a ladder, it slipped from under him, and 
his right leg was caught between the spokes. He sustained a 
compound fracture of the tibia, the wound on the outside of 
the leg being sufficiently large to admit the tip of my index- 
finger. Treated as above. Serous discharge for forty-eight 
hours from beneath the dressing; but every thing went on well, 
with the exception of great pain at the seat of fracture. At the 
end of five weeks the wound had healed, a few granulations 
only requiring a week's attention with sulphate of copper. 

Case 5. — William M., aged 29, an engine-driver on the Qreak 
Eastern Railway. On June 15th, 1869, the 8 p.m. train from 
Witham to Maldon left the rails, and went down an embank- 
ment, the engine turning over and burying him undemeathy 
both legs being under the engine. It was above two hours 
before he was dug out. On examination, I found a comminuted 
fracture of the left leg, and a compound comminuted fractmo 
of the middle third of the right leg, the wound transverse, ona 
inch in length on the anterior aspect. In consequence of 
having to convey him three miles, the fractures were not reduced 
for upwards of four hours. He was treated as above. Hemorr- 
hage happened during the first twelve hours ; but afterwards 
he progressed favourably, although he suffered a great deal of 
pain for two months, wluch was relieved by anodynes. 

June 25th. Moved him on to a water-bed. 

July 2nd. Placed the right leg on a fracture-box. 

27th. Removed the dressing, and foimd the wound complete^ 
healed, the cicatrix the size of three quarters of an inch. Tba 
surface of the skin excoriated irom. carbolic acid, whidi had 
been put on pure on a piece of lint before the fracture was 
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xedaced. The imion between the broken fragments not per- 
fectly consolidated. The splints were re-applied for six weeks. 
Sept. 16th. The leg united, solid, straight, and in every way 
doing well. 

CcLse 6. — Feb. 12th, 1869: I removed an adipose tumour, 
weighing two pounds, situated over the right scapula, from* 
Wimam B., aged 56, a miller. Having sponged the whole of 
the raw surface with the pure acid, and brought together the 
edges of the skin with seven sutures, the incision being eight 
inches in length, I placed over it lint soaked in carboHc oil. 
I>nring the process of healing (fourteen days) not more than a 
drachm of pus was discharged. 

Cdse 7. — ^May 1st, 1869 : Eobert H., aged 2 years, whilst 
playing with lucifer matches, ignited his bedgown, and was 
severely burnt over the chest, abdomen, and thighs. The case 
was treated for the first week with medicated wOol and linseed 
oil ; afterwards with a lotion consisting of half a drachm of 
carbolic acid to twelve ounces of water. The sufferings of the 
child were intense until the lotion was applied, when the pain 
was mitigated in a few hours. Healthy action set up, and the 
little patient rapidly progressed favourably. 

With such sati^actory results as these, there can be no doubt 
of the ^cacy of the carbolic-acid treatment; whereas fractures 
treated in tihe ordinary way are frequently attended with local 
inflammation and suppuration, profuse discharge of pus from 
abscesses, long-continued exfoliation of bone, hectic fever, and 
sometimes loss of limb or life. — Lancet, Nov, 20, 1869, p. 704. 



41.— ON WHISKY AS AN ANTISEPTIC DRESSING IN 

SURGERY. 

By Dr. David Blaib, Ballachulish. 

[Alcohol has lately been used in some of the Paris hospitals as 
Aa antiseptic dressing for wounds, and, as it has been the prac- 
tice in Islay to use whisky for the same purpose. Dr. Blair has 
liad considerable experience in the matter.] 

The district (Islay) in which for eight years I practised'medi- 
ciiie, is one where whisky distillation is carried on extensively, 
and where, consequently, as may be inferred, this article can be 
got undiluted and unadulterated. In any serious cases of 
accident in which it may be recopimended by the medical man, 
the distillers very liberally ^ve it in the pure state, to be ap- 
plied nnd^: his directicm. From this source the poorer classes, 
"Wlio could not otherwise obtain it on account of its high price, 
often supplied, and thus the medical attendant is enabled to 
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adopt this treatment in any case for wHoli he may think it 
applicable. As a dressing to wounds, I have found it not only 
efficacious, but what is a great recommendation to its use, espe- 
cially in country practice, it is easily appVed. In the wards of 
an hospital, with the assistance of well-trained nurses, and aU 
the other ** appliances and means to boot," it is comparatively 
easy to carry out any Hne of treatment, however difficult cr 
complicated its manner of application ; but in general practice^ 
and particularly in extensive country districts, where patients 
are not unfrequently many miles distant from the medical prac- 
titioner, and where necessarily much of the treatment miist be 
entrusted to attendants who are not at all times very intelligent 
or trustworthy, it is of great importance to employ simple 
means, and nothing can be simpler or less troublesome as a 
dressing to wounds, than spirit lotions. I usually apply tha 
whisky as follows : — 

To remove foreign substances or clotted blood, the wound is 
first washed thoroughly with strong whisky, it is then closed 
with stitches if necessary ; again bathed with whisky, and 
covered by a rag and bEindage both saturated with the same 
fluid ; and finally, all is enveloped in gutta percha tissue or 
oiled silk, and directions given to the attendants to wet the 
bandage from time to time with the spirits. As a rule, the first 
dressing is not disturbed for three or four days, and afterwards 
it is changed every day, or every second day, according to cir- 
cumstances. The principal thing to be attended to is to have 
the bandage kept wet with the whisky — ^but not too wet, or it 
will impede the progress of the cure. I have never seen rnuch 
sloughing, and I have not once seen erysipelas occur in wounds 
treated in this way. Probably because septic germs, if they 
exist at all, are not numerous in our hyperborean regions. 

Since I left lalay, a year ago, I have not used whisky in aH 
my cases of wounds, still I have used it occasionally, and its 
value has not diminished in my estimation, although I haye 
tried carbolic acid and other antiseptics. The following cases 
may be given in illustration : — 

Case 1. — J. M'P., a boy, aged 10 years, was amusing hiTnaflIf 
near a com thrashing machine, his hand got entangled in tho 
wheels, and before they could be stopped, the middle finger 
and its metacarpal bone were crushed to pieces, the palm of the 
hand was lacerated severely, the ring finger was denuded of the 
flesh on the palmer aspect, but the bone was not broken. The 
boy, having been put under the influence of chloroform, I 
removed the lacerated part and injured bone, then dressed the 
wound with strong whisky. The following day, when visited, 
the boy was sitting by the fireside, supporting his hand on a 
pillow laid on his 'knee. He was quite comfortable and cheer* 
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fal, and could not be induced to remain in bed. I need not- 
detail tbe progress of tbe case, sii£B.ce it to say that tbe hand 
healed rapidly, and I ceased attendance in three weeks. 

Case 2. — Boy, 8 years, had his hand caught between the 
wheels of a hay-crushing machine, which was driven by a liorse,. 
Before the animal could bo stopped, the hand of the boy was 
fixed in, and the arm drawn round the wheel so firmly that 
the little fellow could not bo extracted until the machinery had 
been turned ba<5kwards. The thumb and next two fingers were 
torn off at their articulation with the metacarpus. The palm of 
the hand and inner aspect of arm up to axilla were lace- 
rated so badly that we feared it would not be possible to savo^ 
the whole arm ; the metacarpal bone of the thumb was smashed, 
and had to be wholly removed. We resolved to take away, in 
the first place, only what was strictly necessary of the hand, 
and gave the arm a chance of recovery. The parts was wrapped 
in cloths with whisky, in the usual way, and the friends directed 
to wet the bandage two or throe times daily. On the fourth 
day we removed the dressing for the first time ; there was na 
discharge, no inflammation, no swelling. The arm looked well; 
the case went on uninterruptedly, and I only required to seo 
him thrice. 

Case 3. — J. S., aged about 60, had his finger crushed by 
machinery; amputated part of two of them. Applied whisky; 
no inflammation, no suppiu'ation. Besult good. 

In other three cases of amputation of the finger I used it 
with equal success. 

I have also used whisky as an application to bed sores. When 
fever occurs epidemically in country districts and villages, espe- 
cially in the Highlands, it generally causes a panic among tho 
inhabitants. The dread of contagion is so great that occasion- 
ally no one will venture to undertake the duties of nurse; under 
these circumstances bed sores arc of frequent occurrence. I 
have seen more than one case in which the os sacrum and coccyx 
were exposed from sloughing in typhus, and yet the patients 
recovered. The bed sores were treated with linseed and oatmeal 
poultices, mixed with whisky, until tho slough separated, then 
whisky lotions were applied. 

In cases of chronic and scrofulous abscess, I have used whisky 
as an injection, and find that it checks the discharge and hastens 
the euro. In a case of scrofulous abscess of the hip joint I 
attribute the recovery of my patient to its having been used in 
this way. Tho pain and hectic before and for some time after 
the abscess was opened, caused so much prostration that I had 
slight hopes of my patient's recovery. I persisted, however, in 
using tho injections two or three times dauy, bathed the whole 
limb often with spirits, and kept it wrapped in cotton wadding: 
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and a bandage. The stomach for a time wonld not tolerate 
solid food of any kind, and even beef tea provoked nausea. 
Notwithstanding, in an incredibly short time, my patient rallied^ 
and I had the pleasure of seeing him able fco walk well, although 
the joint continued somewhat stiff. 

In a singular case of abscess, situated beneath the muscles in 
front of the abdomen, which opened at the umbilicus, I was 
highly pleased with the result gained by these injections. The 
discharge obstinately continued, although I perseveringly 
applied for a considerable time poultices and lotions of different 
kinds ; at last, I resolved to inject with strong spirits, but from 
the peculiar situation of the abscess, and fearing inflammation 
mignt supervene, I used it very cautiously at first, but no 
unfavourable symptom having followed the first application, by 
degrees it was used more freehr — two or three syringefuls at a 
time repeated twice or tlirice daily. In a few days there was a 
marked improvement, and soon the discharge ceased completely, 
and the patient is now well. — Glasgow Medical JoumcU, Feb. 
1870, p, 205. 

42.— ON TRANSVERSE FRACTURES OF THE PATELLA. 

By Jonathan Hutchinson, Esq., Surgeon to the London 

Hospital. 

[Mr. Hutchinson concludes a long and able paper upon this 
subject by the following recapitulation of what he has shown 

in it.] 

1st. That a very remarkable state of physiological inactivity 
in the damaged muscle results from fracture of the patella. 

2nd. That the fact of this inactivity destroys the common 
explanation of the displacement of the upper fragment. 

3rd. That this displacement is usually due, not to muscular 
traction from without, but to fluid pressure from within. 

4th. That the real cause of weak union is the bulging of fluid 
between the fragments. 

5th. That atrophic shortening of the quadriceps often follows 
these injuries, and, whilst it greatly disqualifies the musde for 
extension, renders flexion very dangerous to the uniting ligament. 

6th. That an exceedingly interesting and curious occasional 
result is, permanent and complete atrophy of the muscle con- 
cerned. 

Should the conclusions which I have stated be confirmed bj 
future experience, it is probable that they will also be founa 
applicable to some other forms of fracture and of injury to 
tendons. Indeed, it is in the possibility that they may illustrate 
a physiological law of wide bearing that their chief interest 
consists. — Medico- Chirurgical TranaactionB, VoL lii, p. 339. 
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48.--FOREIGK BODIES IN THE KNEE^OINT. 

By Henry M. Tyrrell, Esq., Surgeon to the Mater Miseri- 

cordiflB Hospital, Dublin. 

rThe patient was a cook, 26 years of age. On admission her 
left knee was found slightly flexed, the joint was a little swollen 
and pamful, and on any attempt being made to lean on the 
limb the pain became intolerable.] 

The patient, who is of a strong robust habit, gave the follow- 
inghistory. 

£2ight days before admission, whilst discharging her ordinary 
duties, she was seized with a sudden pain in the joint, which at 
the same time became fixed in a slightly flexed position ; she 
was unable to walk £uid had to be carried to bed. On the fol- 
lowing day mustard plaisters were applied, without affording^ 
any rdief ; these were followed by poultices and other soothing 
applications, but as no good effects were produced she was 
recommended to come into hospital, which she accordingly did, 
hOT symptoms being as already described, viz., pain and swell- 
ing in joint with the limb in a sHghtly flexed position. 

Mr. Tyrrell, considering the case to be one of sub-acute syno- 
vitis, placed the joint on a pillow and ordered evaporating 
lotions to be Msiduously applied ; in three days the swelling 
subsided, but the pain and rigidity remained. Tincture of 
iodine wsis now applied to the ^ee daQy for a week, but with- 
out affording reuef . She also had an anodyne at bed time. 
The joint was then blistered with vesicating collodion and the 
pain ceased, unless when an attempt was made to move the 
knee. The limb gradually assumed the extended position, but 
painful starting supervening, a gutta percha splint was applied 
to the ham, which, by securing rest, gave perfect ease. At the 
end of a fortnight the splint w£ks removed £uid the joint strapped 
with soap plaister, and after a few days the patient was enabled 
to get about. One day, when the strapping was removed, the 
patient hers^ discovered a siaaXL tumour on the outer side of 
the joint in the situation of the external lateral ligament. The 
tumour was movable, as it slipped away when pressed with the 
finger. She called Mr. Tyrrell's attention to it, and after a few 
days' observation it was found that when the tumour could be 
felt the patient could walk without pain, but when it slipped 
away the joint became fixed and painful. In a short time a 
second tumoiu* W8W discovered, the patient being able to secure 
both at the outer side of the joint. At this time the patient was 
unable to lie on her right side, for as she herself described, 
" when she attempted to do so the lumps fell down to the inner 
side, and then got into the joiut." 

Toil. LXI. L 
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There being no donbt as to the diasnosis, efforts were made' 
with various appliances to secure the loose bodies at the outer 
side of tHe joint, but after a few trials were given up as useless. 

Mr. Tyrrell now determined to remove one of the cartilages, and 
gave directions to have the patient put to bed and to have a 
wooden splint applied behind her knee. 

On the 7th of «fuly (one week after the patient was confined 
to her bed) he removed a cartilaginous body much resembling a 
garden b^m in size and shape ; it had a short pedicle. The 
wound in the skin was secured by two ligatures and dressed 
with carbolic oil. No constitutional symptoms followed. The 
wound was stripped on the third day after the operation, when 
it was found to have perfectly united. The sutures ^weze 
removed. 

On the 2nd of October he removed the second cartilage, it 
was like the first, but smaller, and had no pedicle. The wound ' 
was treated like the former one, but the operation was followed 
by some slight pain and tension, and when the dressing wbs 
removed on the fourth day pus escaped — a smaU abscess had 
formed. However, the patient got well rapidly and was up 
eight days after the operation. 

A slight weakness of the joint remained for some weeks, but 
in time it wore away, and she was discharged perfectly cured 
early in December. 

1 have forgotten to mention that after each operation cold 
lotions were assiduously applied over the knee until all danger 
of inflammation had passed. 

We all know that there are two methods of removing these 
bodies. The one by cutting down to them at once : the other 
by subcutaneously dividing the synovial membrane and pushing 
the body into the subcutaneous ovular texture, and, after- 
wards, when time has been given for the wound in the synovial 
membrane to heal, either to allow the cartilage to remain in 
its new position or remove it by an incision of proper size in the 
skin, according to circumstances. This affection is compara- 
tively rare, and it is very seldom indeed that two have been 
removed from the same joint. 

1 myself never saw a cartilage removed from the knee-joint 
until I did so myself. 

On reading up the subject before I operated I was led to 
believe that the operation is a very easy one, that the body can 
be easily steadied, and that it starts out when a free incision is 
made over it, and also that it can be easily pushed into any part 
of the joint you may select. 

My case proves the contrary. In the first place, it is most 
difficult to steady the cartilages ; indeed, it was only the patient 
lierself who coidd do so satisfactorily, and when operated on 
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she did not take chloroform, but most resolutely and efficiently 
steadied the cartilages between her two thumbs. It did not 
start out when cut down upon, and was at a much greater 
depth from the surface than I imagined. Neither coiud you 
select the site for operaidon, as the upper and external side of 
the joint was the only place where they could be felt. 

As I determined to give the carbolic acid a fair chance, I per- 
formed the operation of removing the cartilage by direct inci- 
sion at once, and dressed the wound sis stated, with carbolic oil. 
The first operation did beautifully ; I thought it was owing to 
the antiseptic plan of treatment, but that could not be so, as in 
the second operation a superficial abscess formed. Surely, if 
carbolic acid was the cause of the absence of inflammation in 
the synovial membrane, it should have prevented suppuration 
in the part with which it was in nearest relation. 

The following deductions may be drawn from the experience 
gained by this case : — 

Ist. That foreign bodies may exist for a length of time without 
giving rise to any symptoms. 

2nd. That they are occasionally, even when made most promi- 
nent, at a considerable dist£uice from the surface. 

3rd. That we cannot always select the situation for removal. 

4th. That in cases where the body is at a distance from the 
sorf ace the subcutaneous removal of it would be attended with 
niu(^ difficulty. 

5th. That the success of the case was not due to the dressing 
of the wounds after Lister's method. — Medical Press and Cir- 
cular, April 13, 1870, p. 286. 
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44.— ON THE BENEFICIAL RESULTS OF UNDESIGNED AND 
ACCIDENTAL HEMORRHAGE IN CERTAIN CASES. 

By Samuel Hey, Esq., Senior Surgeon to the Leeds General 

Infirmary. 

Every physician is well acquainted with what are frequently 
called critical hemorrhages, in which a patient, reduced to the 
lowest point, from that moment steadily recovers ; e,g, , in typhus, 
hemorrhoids, and hemoptysis. The surgeon often meets with 
oases in many points analogous to those above alluded to, but 
ihey have not been prominently noticed by surgical writers. 

1. Excessive hemorrhage in severe injuries is often followed ' 
hjspG&dtyTecaveirj, the higher and destructive results of inflam-^ 
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matioii are preyented, and sufficient power remams onlv for tbe 
adhesive process and union by first intention. Thus a bad case 
of cut-tkroat, whose life was despaired of for many honi^ 
recoTered completely in eleven days. Again, in cases requiring 
primary amputation, where the loss of blood has been so great 
that the operation must be deferred for several hours, the patient 
not unfrequently progresses favourably to recovery wiULOut a 
bad symptom. Tms has to me often, through a long course <rf 
years, being so striking that I have sometimes ventured to pre- 
dict a happy termination. In these cases, the patient seems to 
be reduced to the more favourable condition of one suffering 
from chronic disease. For example, about three months ago, I 
had to operate on two persons durinsp one week for injury ol tiie 
upper arm. The first, from gun-£ot, had no loss of blood. 
The second, from severe laceration and compound fracture, -was, 
by hemorrhage, reduced to the last extremity. The first died 
speedily from traumatic gangrene ; the last recovered without 
cfrawback. They were about the same age. 

Numerous cases of this kind have led me to be little anxious 
about considerable bleeding during an operation where the ante- 
cedent effusion of blood has been slight ; having, however, due 
regard to the constitutional condition of the patient, and his 
probable powers of restoration. 

2. The second class of examples are those in which bleeding 
is beneficial, though undesigned and unwished for, and, indeed^ 
occurring where it might seem to be the most undesirable. 

A gentleman, aged 55, had in the epigastric region a tumour, 
ten inches in diameter, followed by ascites to the fullest possible 
extent. The tumour was connected with the liver, was marked 
with veins on the surface, and was supposed to be malignant. 
The skin of the abdomen and the lower extremities were excess- 
ively cedematous. Paracentesis wsis performed three times at 
intervals of six weeks. After the last operation, the patient 
appeared to be dying for several hours; by the use of stimulantB 
he rallied. On the ttiird day, a catheter was introduced through 
the wound ; serum, very deeply covered with blood, was drawn 
off, and it was then discovered that a deep-seated vein had been 
wounded, and its contents poured into the abdomen. From tiliis 
time, recovery commenced, the dropsy disappeared, and he 
became again a strong and hale man, and is stUl living at the 
age of seventy-five. 

3. The most common order of instances where undesigned 
hemorrhage is not only useful but curative, is to be noticed m 
large, and deep, and intractable phagedsanic ulcerations.. I 
have seen this so often that I am almost at a loss to seleet 
examples. 
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A man suffered from a large and deep bum on tlie chest, and, 
after many weeks, appeared to be hopelessly sinking. A con- 
siderable venous hemorrhage took place from the flaoby ^granu- 
lations, and straightway they became healthy, and eioatnsation 
and recovery took place rapidly. 

Many instances have come under my notice where deep 
syphilitic ulcers in the groin, vulva, and nates, and on the legs, 
have at once cleared up on the occurrence of considerable hemor- 
rhage, especially where the patients had previously undergone 
a ooiufie of £uitisyphilitic treatment. 

Two patients are at present under treatment at our hospital, 
one an in-, the other an out-patient, where the nose, lips, palate, 
and bones, have been to a great degree destroyed. In both 
instances, a spontaneous vigorous hemorrhage has cut short the 
disease, and in one has led to all but perfect cure of the ulcer- 
ations, leaving only the unsightly results of destructive disease. 

It was only after I proposed to write a few lines on this sub- 

J'ect, that I learnt that my friend Mr. Jessop, formerly our 
Lonse-surgeon, had, in our journal last December, noticed 
briefly cases where even the femoral artery had been opened by 
phagedsenic ulceration, and the hemorrhage thence arising had 
arrested the disease. Mr. Jessop now informs me that he has, 
in one case of syphilitic ulceration, tested by practice the value 
of this teaching of the " effort of nature," by opening the arteria 
dorsalis penis with every good result. 

I only throw out these few remarks to lead to further obser- 
vation. To enter into physiological discussion would require 
rather a book than a short unpretending practical paper. — 
British Medical Journal j Jan, 29, 1870, p* 101. 



45.— ON THE TORSION OF ARTERIES. 
By Thomas Beyant, Esq., Surgeon to Guy's Hospital. 

SI. Bryant having removed a number of the larger vessels 
m various subjects, and twisted the ends freely, had them 
filled with a vermilion-coloured wax injection. Careful sections 
were subsequently made of the preparations. The result has 
been a number of admirable models, displaying most if not all 
of the modes in which hemorrhage from a twisted vessel is 
azreeted. The physiological facts shown, £uid the conclusions 
drawn from a consideration of these modes are as follows :] 

The iacts show that by the torsion of an artery the inner 
coats are divided, and in the majority of cases turned inwards, 
and that in the most perfect examples these inciurved coats 
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form complete valyes, not imlike the aemilmiar Talres of tiie 
heart, on the injection of the vessel, either by the blood of ihb 
patient during life, or by artificial injection after death. 

They show that in other cases — ^how many it is difBcnlt to 
estimate — ^the yalvular incurvation of the divided inner coats is 
not so perfect as to prevent the passage of a small portion of 
blood or injection with the first rush of fluid, although it it 
tolerably clear that the valve is subsequently rapidly closed with 
any increase or contiauance of the injecting force. 

They prove, likewise, that in some cases this valvular incur* 
vation of the inner coats is exchanged for a general splitting of 
the tissues, hemorrhage beinfi^ prevented by the clotting of 
the blood between the irregumr laminm of the divided mem- 
brane and the twist of the external cellular coat. 

They also prove the great value of the knot formed by the 
torsion of the external cellular coat; for although in such 
instances as are shown in figures 1 and 2 the support of soch s 
twist appears to be of secondary importance — ^the valvular 
incurvation of the inner coats being apparently sufficient of 
itself — ^no one can doubt its value in such cases as figures 3 and 
4 are meant to illustrate. And even if , in a large number of 
such cases, the valve formed by the divided recurved inner cost 
proves to be perfect after the m*st rush* of the blood current has 
taken place, the knot formed by the twisted external coat must 
prove a valuable support, and in doubtful cases, where an 
miperfect valve exists, it must be of still greater importance. 
In figure 5 the presence of the twisted external coat is surely ol 
value, not only oy forming an obstacle to the immediate escape 
of blood through the broken-up inner membrane, but by ghing 
time to allow of complete coagulation of the blood which has 
been caught between uie laminm of the inner coats. 

We come, therefore to this conclusion — ^that although there 
is no physiological necessity, in the most complete examples o€ 
torsion of an artery, for the preservation of the knot formed by 
the twisted external coat, tnere is in the imperfect examples ; 
and as it is impossible for the sturgeon to know during lira, in 
any siven case, whether the valvmar incurvation of uie inner 
coat nas taken place in the most complete way or not, and as it 
is at least probable that an imperfect incurvation of the inner 
coat exists, it seems to be more prudent for the surgeon to aei 
on the side of caution, and to preserve this twisted external 
coat in its integrity in all cases. 

I look upon the valvular incurvation of the inner cost as die 
chief means adopted by nature for the arrest of hemorrhage* 
and the twist in the external coat as an aU-important additunial 
security; the elastic and yet brittle inner tunic, with its 
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iendency to adhesiye mflammation, requiring, in all bnt the 
most perfect examples, during tlie first few hours after torsion, 
^e support of the tougher external one. 

The more the inner coat is broken up by the twisting of the 
vessel, the greater is the need of the external coat to give it 
•support. 

The more the end of a large artery is twisted, the more is the 
inner coat broken up and the greater is the danger of disturbing 
its yalvular inclirvation. 

When the end of a healthy vessel is twisted off, the inner coat 
is, as a rule, greatly broken ; when the end of a diseased vessel 
is so treated, it is split into fragments. 

When a limited number of rotations of the forceps — two, 
iihree, or four — are applied to a healthy vessel, the valvular 
incurvation of the inner tunic is, as a rule, complete ; and the 
more diseased the artery, the fewer are the rotations required. 

The propriety of twisting off the end of an artery or leaving 
it on becomes, therefore, a matter of great importance, and a 
^;reat practical question which has yet to be decided. 

From the remarks I have already made it will be evident 
that my own opinions tend to support the practice of leaving 
^e twisted extremity of the vessel in sitH, Dr. Humphry has, 
liowever, come to the opposite conclusion. How it is, therefore, 
that we differ upon this point may claim some brief notice, for' 
Ms authority is so high that his opinions are readily accepted 
4uid his practice followed. 

First of all. Dr. Humphry clearly shows in his paper that he 
^oes not attach so mucm importance to the reflection of the 
inner coat, as a barrier to the flow of blood, as he does to the 
twisting of the outer coat, forasmuch as by this, he states, **the 
inner coat is not only forced into, but is held in, its new position; 
accordingly, if a syringe be atta>ched to an artery thus twisted, 
and water be injected, considerable resistance to the escape of 
the water is presented ; but if the twisted portion of the outer 
<x>at be cut through, or dissected off, the water very soon 
escapes. It has little difficulty in finding its way through the 
inner coat, or of separating the surfaces, when the support 
afforded by the outer coat is withdrawn." 

These facts are undoubtedly correct, my own experiments 
liave confirmed them ; but the test applied to the inner coat by 
dissecting off the outer is a very severe one, to say the least of 
it, and applies to conditions that do not naturally exist. The 
iwsts tend, moreover, to prove the value of the twisted external 
coat rather than the weakness of the inner tunic, and suggest 
-to the surgeon the wisdom of doing nothing to weaken the 
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strengtli of the twisted external coat. Yet it is to be remarked 
tiiat Dr. Humphry in most of his experiments twisted off the 
ends of the vessels, and in doing this, I have little doubt, in a 
large number of cases he not only destroyed the valvular 
incurvation of the inner coat, and so broke up the tissues as 
to render the support afforded by the external coat an absolute 
necessity, but by the same act of twisting off he likewise 
weakened the external coat upon which safety under such cir- 
cumstances absolutely depended) for repeated experiments have 
proved to me that when a mixture of glycerine and water of 
the sp. gr. of blood is thrown into a large artery, the end of 
whicn has been twisted off, it is far more frequent to find some 
leaking of the vessel through the divided exfremity than w^hen 
the end of the vessel has been only twisted three, four, or five 
revolutions. 

When the arteries are disesised this fact comes out still more 
clearly, for in a diseased artery the inner coat is so brittle as 
to break 6md incurve on one or two rotations of the forceps. 
One or two more rotations break up the inner membrane into 
pieces very like those seen in Pig. 5, 6md by twisting the end off 
the artery it is very apt to be destroyed. 

The twisting off of the end of a large artery crushes up the 
inner membrane, and too often lacerates the external, destroying 
by one act the valvular incurvation of the inner tunic, upon 
which the arrest of hemorrhage so much depends, and weakeninf* 
the support which the external coat would otherwise give, and 
which under such circumstances is so much required. 

In a recent amputation of the thigh, where the vessels were 
much diseased, the truth of these remarks wm well illustrated, 
for when I twisted the femoral artery three complete revolu- 
tions the end become so loose that I thought it was off, and 
leakage followed, but when I took the vessdf up again, having 
cut off the lacerated extremity and twisted its end two rotations, 
good success ensued. This case illustrates the practiced truth 
that in applying torsion to a diseased vessel a more limited 
number of rotations of • the forceps should be made than to a 
sound artery. 

What we want to effect by the torsion of 6m artery is a lace- 
ration and incurvation of the inner tunic, and to support this 
incurved membrane by the twist of the external coat. We do 
not want to crush up the inner tunic too much, or to weaken in 
any way or to lacerate the external. By twisting off the end of 
the vessel I have abundant evidence that we incur a greater 
risk of falling into both of these errors th£ui by making a limited 
number of rotations of the forceps and leaving the end of the 
vessel on. All my experiments and observations tend to prove 
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this in a direct way, and tlie facts tliat Dr. Humpliry has sup- 
plied by his ^q>eriment8 go to support the same views. 

If it be generally true, therefore, os a modem writer in the 
last edition of * Holmes's Surgery* has so dogmaticiJly asserted, 
''that torsion is imsuitable for diseased arteries, and large 
vessels, even though healthy, cannot be invariably secured by it. 
Professor Humphry having found in his experiments on a.TiiTnii.lg> 
that the outer coat is sometimes too much weakened by the 
potation," he should have added w?ien rotated off, for it was 
made true only from the fact that torsion was carried to too 
great an extent. For all my experiments and nearly two years* 
experience have convinced me of the following conclusions ; 

That torsion may be safely applied to all arteries of the ex- 
tremities £uid to all those of the trunk which are in size lesa 
than or equal to the femoral. To the carotid £uid iliac vessels 
it has yet to be applied. 

That it is almost as applicable to diseased as to healthy 
vessels, the former requiring fewer rotations of the forceps than 
the latter. 

That in large healthy vessels, such as the femoral, the ex- 
tremity should be twisted till resistance has been overcome, but 
no further — ^three, four, or five rotations of the forceps bein^, 
as a rule, all that is needed. These rotations should be ma& 
sharply. 

That in large atheromatous vessels the same rule should be 
applied, two or three rotations of the forceps generally sufficing. 

That in all small vessels torsion may be applied very freely, 
even to the separation of the end, although when evidence of 
disease exists it is better to proceed with more caution and not 
to twist off. 

That in every case where a large artery is twisted it is advi- 
sable to allow a current of blood to flow into the vessel before 
the forceps are removed from its end. This caution not only 
tests the completeness of the act in all cases, but in doubtfid 
ones facilitates the coagulatton of the blood in the meshes of 
the broken-up inner membrane. 

For nearly two years I have practised torsion upon arteriea 
and veins of all sizes up to the femoral, and I have seen it prac- 
tised likewise in all ways. During that period I have never, 
with one or two exceptions, apphed a hgature to a divided 
artery in an uncomplicated case. No instance of secondary 
hemorrhage from a large or small vessel has yet been recorded 
after its use. I have certainly had more cases of primary \mion 
of wounds during this period. Stumps have healed more kindly 
and wounds have closed more rapidly. I have not seen anything- 
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to make me hesitate about the Yalue of the practice, but I have 
seen much to encourage me in its adoption. 

It may require some care in its application, but not more than 
the taking up of a large vessel, and the application of a ligature 
to its end with neatness. Any surgeon or dresser who can do 
the one can do the other, and I am not sure that to the inexpert 
one mode of arresting hemorrhage is more difficult than anolher. 
In the practice of torsion to such a large artery as the femoral 
-even rough handling has proved successful (as it has before in 
the application of a ligature); and when torsion succeeds at the 
time, every hour that passes strengthens the probabilities <^ 
success, whereas, in the case of the hgature, such cannot be said 
to be invariably the fact. 

Torsion may, in exceptional cases, be troublesome to perform; 
in others it may prolong an operation; and in some cases it may 
even fail to arrest hemorrhage. But, upon the whole, the 
adoption of torsion must be looked upon with favour, for it 
eertainly is applicable in the majority of cases, it tends to 
simplify surgery, to hasten the repair of wounds, to discourage 
suppuration, and to add to the general safety of our patients. 
To apply torsion it is only necessary to seize the artery firmly, 
and to twist it sharply till resistance ceases. Any forceps that 
hold firmly and do not tear will do ; although for large vessels 
a broad end is required. 

At Quy*s Hospital, up to the present time, the femoral artery 
has been twisted at least twenty-two times, the tibial seven, 
and the brachial three. I have applied torsion in upwards of a 
hundred cases altogether ; no difficulty of any importance has 
been experienced in any case, and nothmg but a good result has 
vet been recorded. I may add, likewise, that among^ our 
house-surgeons it is proverbial that since torsion has been 
employed secondary hemorrhage after operations has been com- 
paratively of rare occurrence. — Owifs Hospital Beporta, Vol, xv, 
1870, p, 286. 

46.— THE ANTILIGATURE FORCEPS. 

{The following case presents features of much interest.] 

Dec. 9, Sarah B., a married woman, aged 46, was admitted 
into St. Bartholomew's, under the care of Mr. Coote, with a 
ficirrhus of the riffht mamma. She was operated upon by thai 
gentleman the foUowing day. 

As soon as the excision was accomplished, Mr. Webber, who 
happened to be standing near the operator, suggested tiie use of 
the forceps he, it seems, invented many years ago. Mr. Ooote, 
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who had, it appears, seen Mr. Webber use this instrument with 
entire success upon arteries of very considerable size in the 
removal of an unusually large breast, at Brompton, ten or eleven 
years since, at once acceded to the proposition. The effect upon 
the divided vessels was instantaneous and perfect. 

No blood was lost, no secondary hemorrhage ensued, and the 
patient made a good recovery. Mr. Ooote mentioned this very 
^ satisfactory case in his surgical lecture a few days afterwards. 

[We have seen the forceps, and its striking effect upon dead 
vessels, through which, when fresh, after being pinched by the 
forceps, it is not easy to impel air — so complete is the dovetailing 
and closure of the divided end of the artery. We append a 
-wood engraving of the forceps, which is intended to produce the 




fiame effect as the gnawing by the teeth of animals in the divi- 
sion of the umbilictd cord. They may be obtained from Messrs. 
Maw. — ^Ed. M, T. & G^.] — Medical Times and Gazette, Jan, 15, 
1870, p. 76. 



47.~INTRACISOR FORCEPS FOR ARTERIES, TO SUPER- 
SEDE THE LIGATURE. 

We are able to place before our readers the engraving of the 
IntraciBor, invented by Mr. Webber, and made by Messrs. Maw, 
for the purpose of securing all the advantage of the ordinary 
ligature wiuiout entailing any of its strangulating consequences 
or its inconvenience — as a foreign body left in a woimd which 
it is desirable to heal quickly. Among its recommendations are, 
it seems, the small wound necessary in exposing the vessel to be 
operated upon ; the facility with which the lower concave blade 
can be passed under, and made to isolate the vessel from the 
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ocmtigaoiis tissues; and the complete drcmnferential division of 
its inner friable lining, accompushed without interfering witii 
its outer coat when bringing the two blades into close appoa- 




tion. We have witnessed the effect of the intradsor on a dead 
artery: nothing can be more perfect. — Medical Times and 
Gazette, Feb. 12, 1870, p. 189. 



48.— ON GALVANO-PUKCTUBE OP NiEVUS. 

By Dr. John Dunoan, M.A., Assistant- Surgeon to the fioyal 

Infirmary of Edinburgh. 

I have already published in the Edinburgh Medical JowmaJL 
(1866 and 1867) two papers on the use of electrolysis in aneu- 
rism, and I related among others, a severe case of the cirsoid 
variety cured by that means. The resemblance in stnioture 
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between cirsoid aneunsm and nsBYus encouraged me to hope 
that electrolysis would be as successful in the latter as it had 
been in the former. It is impossible as yet to ascertain the 
exact value of this form of galvanism in the treatment of blood- 
tumours; but the cases I here shortly note may prove of use in 
determining how far it is applicable to nsevi. 

CoBe 1. — ^The nsBvus occupied the greater part of the upper 
eyelid of a child 8 months old, and was rapidly increasing in 
size. After several operations it was almost entirely hardened, 
but in consequence of the impatience of the parents the case 
was completed by subcutaneous ligature. 

' In Case 2, the nsBvus occupied the upper eyelid of a child 6 
months old, and was about the size of a walnut. The skin was 
implicated only in so far as it had one or two visible veins cours- 
ing over the tumour. After five operations the whole was har- 
dened, and greatly diminished in size. As the parents were 
obliged to return to the country, I lost sight of the child for 
some time ; but I lately heard from them that it died of bron- 
chitis some months after the last operation, and that then the 
swelling had entirely disappeared. 

Case 3 was a neevus of the forehead, implicating the skin that 
covered it, and was sent me by Sir James Simpson. The child, 
a year old, was brought from the country by its parents, who 
took it back immediately after one operation had been per- 
formed. The electric action wbs continued till the skin assumed 
the whitish hue that indicates cauterization. The child was to 
be brought back for a second operation if the cure was not com- 
plete; but it has not since beenhecird of. I have no doubt that 
it was cured. 

Case 4 was a nsevus of the upper eyelid, very similar to Case 1, 
but with the skin completely involved. Two operations har- 
dened the subcutaneous portion, which was thereafter largely 
absorbed. After two months, as it was again increasing, an 
operation was directed to the cure of the skin, which had not as 
yet been affected by the electrolysis. Its vitality was destroyed, 
and a black slougn separated almost without suppuration. A 
cicatrix remained, but did not interfere with the motions of the 
eyelid. 

Case 5. — ^A neevus of the abdomen, of small size, cutaneous 
and subcutaneous, in a boy 5 years old. A slough separated 
after one operation, which effected the cure. 

Case 6 was a nsevus on the forehead of a child 11 months old, 
sent me by Dr. Aitken. It was very flat, from the skin being 
more involved than the deeper textures. It was cured in three 
operations,' two of which produced small sloughs. I embraced 
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the I18BTU8 in a ligature, to arrest the blood-current, while one 
of the operations was being performed ; but this proceeding did 
not apparently affect the result. 

I harve since successfully treated one or two other nssvi in the 
same way, but as they do not materially differ from those 
already mentioned, they need not be further detailed. Some 
were simply hardened, and thereafter became absorbed ; others 
had more or less sloughing, according to the amount of naevous 
skin. 

There can, I think, be no doubt that any neeyus is curable by 
electrolysis. From the result of these cases, however, I fear that its 
practical usefulness is limited, and that many nsBvi can be more 
quickly and conveniently cured by other means. There is, from 
their very nature, this marked distinction between cirsoid aneur- 
ism and neevus in amenability to treatment — ^that, while in the 
former the blocking-up of main afBuents leads to the extinction 
of the rest of the tumour ; in the latter, occlusion of a veinule 
seems to have little influence on its neighbours. NsBvi have this 
obstinate characteristic, whatever mode of treatment be adopted* 
If a portion be left out when the ligature is applied, its growth, 
is accelerated rather than otherwise. When the subcutaneous 
part of the tumour is cut out, according to Mr. Jordan's reconi- 
mendation, it would seem that the affected skin over it remains 
unchanged. Perchloride of iron must by its immediate presence 
produce a dot in each individual vessel before the cure is oom- 
plete. In like manner, the electrolytic action must pervade the 
whole nsBvus, and act directly on almost every little vein. Now, 
electrolysis cauterizes the tissues as much as it coagulates the 
blood; and it is evident, accordingly, that when the skin is 
much affected a slough will be produced. Several of the cases 
are examples of this. The slough is tough and dry, excites little 
irritation, is singularly slow to separate, and does so without a 
drop of hemorrhage, even though part of the nsevus remains. 
Galvanism is safe therefore and effectual ; but if a cicatrix must 
be left, there is reason for preferring the ligature as more simple 
and speedy. The galvanic apparatus is cumbrous, and in. most 
cases the operation requires ffequent repetition. Still, if the skin 
be not greatly occupied by the enlarged vessels, sloughing^ may 
be avoided by a very cautious approach to the surface, and by 
using small needles and a weak current. In subcutaneous nsevi^ 
moreover, especially when they occur about the head and ne<^ 
galvano-pimcture possesses many advantages. The injection of 
such astnn^cnts as perchloride of iron is both less safe and less 
certain; ana excision necessarily leaves a scar, which electrolysis 
never does, if properly insulated needles be employed. Again, 
there is a class of nsBvi which lie beyond the reach of knife and 
ligature. Some months ago Mr. Spence asked my opinion in » 
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case of nsevas, which so occupied the hand of a child (a year old) 
ihiat the fingers protruded from the mass like small roots from a 
turnip. He told me that his experience of injection in a similar 
case was such that he should prefer amputation. My opinion 
was that a cure could be brought about by galvanism, and pro- 
bably without loss of skin. The result has amply justified the 
opinien. After two or three operations in the Infirmary, the 
patient was taken home to Peebles, where Dr. Connel so care- 
fully and skillfully continued the treatment, that when the child 
retiimed, a few days ago, hardly a trace of the nsBvus remained. A 
few hard nodules occupied the palm, but the motions of the hand 
are perfect. The only accident had been a slight suppuration after 
one of the operations. There is also at present in the Infirmary, 
rmder Mr. Spence*8 care, a girl about nme years old, whose left 
cheek is wholly occupied by a large neeyus, which extends over 
the parotid region and part of the neck. I have already aided 
in the performance of two operations which have hardened a 
large portion of the cheek, and I have no doubt that the treat- 
ment will be successful. It is a case of greater difficulty than 
the other, because, especially in the neck, the skin is traversed 
in many places by a network of vessels, large and smaJl. The 
subcutaneous part of the naevus bears, however, a very large 
proportion to the tegumentary ; and I think it likely that thero 
-will be no sloughing or consequent scar. 

These two cases illustrate well the class of nsBvi for which 
galvanism is best suited. Indeed, its only drawback is that it 
demands considerable patience on the part both of surgeon and 
patient. In every other respect it is superior to injection, liga- 
ture, and excision. Mr. Teale, it is true, has recently advocated 
and put in practice excision of neevus of the parotid. But in 
the case I have described, the extent of the nsevus plainly 
forbade such an attempt; and even had it been smaller, a treat- 
ment so easy and safe as galvano-puncture must be preferred to 
excision. 

I have nothing to add to my former descriptions of the 
ajyparatus used. Other batteries may be more convenient than 
Bunsen's, but, having become familiar with its manipulation, I 
have not thought it worth while to change. The needles I 
formerly recommended have invariably been found to answer 
the purpose completely. 

Before concluding, let me say one word on an objection to 
electrolysis, which has been made a good deal of by various 
recent writers — 1 mean the introduction of gas into the circu- 
lation. Professor Rutherford, in his able article on Electro- 
therapeutics, recommends that the positive pole be alone 
introduced, as its gaseous products are more easily absorbed, 
and it causes the firmer coagulation of blood. I might be 
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inclined to follow his advioe in a case where one needle only is 
required, if such a case may be met with. But had he observed 
the effect of a negative pole, as I did notably in the cirsoid 
aneurism, and had he remembered that that needle is much tiie 
more powerful cauterizing agent, I believe he would have modi- 
fied hiis recommendation. It is useful not only in coagulating^ 
the blood, but also in shrivelling-up and destroying the coats of 
the vessels through which it passes. In such cases, therefore, I 
strongly advocate the introduction of both poles, for I hold that 
the presence of gas in the circulation is of very slight importance. 
Mr. Lawson Tait, indeed, says that he *' assisted to kill'' a 
patient with innominate aneurism by this means, but he gives 
no details, and he is the only man who has done so. I can well 
believe that in innominate aneurism, if the carotid have not been 
compressed, clots and froth and everything may have been 
whirled from the needles to the brain as quickly as they w^ere 
formed, and that fatal embolism might result. But those who 
have read the researches, especially of French surgeons, into 
the causes of death by the ini^duction of air, will see at onoe 
that this source of danger is not present in galvano-puncture. 
It has it dangers, which I believe render it not very suitable for 
aneurisms like the innominate, and these I have pointed out in. 
a former paper; but for cirsoid aneurism, for some not amenable 
to compression, and probably for such as the gluteal and sciatic, 
it is an admirable mode of treatment, and I would hope that 
the cases I have related may in some measure determine its use 
in a certain class of nsBvi. It is hardly necessary to add, that 
the spontaneous disappearance of nsevi is so frequent as to render 
the number suitable for any operation comparatively small. — 
Edinbu/rgh Medical Journxd, Ma/rch 1870, p, 111, 



49.— CASE OF POPLITEAL ANEURISM TREATED BY 

COMPRESSION. 

By Dr. Patrice: Hebon Watson, Surgeon to Royal Infirmary 
and Chalmers Hospital, Edinburgh. 

[The patient was a man 30 years of age. He had a large 
aneurismal tumour, occupying the lower third of the inner side 
of the thigh.] 

The tumour when examined presented all the characters of aa 
aneurism. It extended from the lower border of the sartorioua 
muscle as far as the middle of the popliteal space, and at its 
centre increased the Circumference of the thigh by three inches. 
The whole limb below the tumour was venously engorged and 
swollen. 
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The swelling had only existed for six months, but the limb 
liad been the site of paii^ul rheumatic sensations for more than 
three years, the swdling first manifesting itself at the point 
where the pain had been most intense. 

Friday, 24th Sept. The pulsation, thrill, and bruit, together 
with the pain, are all exaggerated ; I accordingly shaved the 
mirf ace, and commenced the compression by means of my own 
apparatus, applying the weight, for reasons I shall afterwards 
give, over the superficial femoral artery, just above the 
sartorius. 

2dth. The compression has been diligently superintended by 
my house-surgeon, Mr. Bentley, and continued till to-day at 
visit, i.e., for twenty-four hours. Throughout all this period 
there had been neither pulsation, thrill, nor bruit discernible, 
and now the sac is firm and resistent. There is no pulsation in 
the superficial femoral, but a powerful pulse in the conunon 
femoral and profunda. The gum-plaster, which had been 
applied over the groin, is loosened, by the copious transpiration 
from the cutaneous surface, and came away whenever the 
weight was removed. The patient said, during the first six 
hours the pressure of the weight occasioned him great imeasi- 
ness, but that since then there had been no pain of any kind, 
except a sensation of burning in the timiour and inner side of 
the calf beneath this point. 

The limb was wrapped in cotton and laid comfortably on 
pillows. 

26th. There is slight pulsation recognisable in the most 
prominent part of the tumour, but there is no pulsation to be 
recognised in the superficial femoral. 

27th. The aneurismal symptoms occupy the whole extent of 
the tumour. - 

28th. The superficial femoral is again pervious, and the aneu- 
rismal symptoms exactly as they were before the employment 
of the compression. 

The grom was again shaved, and the whole of Scarpa's 
triangle and lower part of the belly on the right side having 
been thickly dusted with fullers*-earth, the weight was now 
adjusted so as to compress the common femoral artery, and, if 
required, the external iliac. Here it was retained under the 
surveillance of my house-surgeon and dressers for forty-eight. 
hours without intermission, and without the slightest recognis- 
able pulsation, thrill, or bruit. The patient had experienced no 
pain at the site of compression, but the same burning sensation in 
the sac and down the Umb was experienced after the lapse of 
about six hours. 

There has been no return of any aneurismal symptoms sinco 
the period when the compression was reapplied; tike patient has» 
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lioweyer, been Tetained in hospital to admit of the fortlKer pro- 
gress of absorption of the coagulam taking place under oonstant 
supervision, as from the size of the sac the nak of suppuration 
was deemed a possible contingency. During the whole period 
while the compression was maintained, iodide of potassium, in 
drachm doses, was given three times a day, without inducing 
coryza or other signs of iodic intoxication. 

This is now the third case in which I have employed oompres- 
sion successfully in the treatment of aneurism. The two former 
cases I have already detailed to the Society, and in the remarks 
I then made I said that, so tax from compression beings an 
inferior means to ligature in the treatment of aneurism, it might 
possibly prove more efficient than ligature, by affording the 
means of interrupting the arterial supply through the main 
trunk at a higher or lower point according to the exigencies of 
the case, instead of being confined to one point, as was neoes- 
sarily the case in the use of the ligature. The present case 
appeared to me to afford an opportunity of putting this to the 
test of practice. When I first saw this case, I pointed out to the 
pupils attending the visit that, as the anastomotica magna waa 
given off just about the middle of the sac, the effect of any 
means employed to check the free circulation through the sac, 
which acted only upon the superficial femoral artery, but did 
not restrain the circulation through the profunda f emons, was 
not likely to afford such an interruption to the circulation 
as would suffice to effect a permanent obliteration of the sac 
cavity. I therefore, in the first instance, confined the compres- 
sion to the superficial femoral artery, and was agreeably 
suprised to find that consolidation did occur. It did not, liow- 
ever, become permanent; for within forty-eight hours the 
aneurismal symptoms became established, not in the first 
instance by the superficial femoral becoming again x>6i^ous,. 
but by the collateral circulation through the anastomotioa 
magna bringing the blood round to the middle of the sac with 
sufficient force to break up the recent clot. It is quite possible 
that, at this stage, had I supported the superficial femoral by 
compression, so as to prevent the coagulimi in it becoming dis* 
turbed, these aneurismal symptoms might have abated, just aa 
we see in cases where the ligature is applied, the circulation in 
the sac is first stUled, then reproduce, and then gradually 
becomes completely and permanently arrested ; the great differ- 
ence between the two conditions of ligature and compression 
consisting in the permanent obstruction of the afferent art^-y 
at the point of deligation in the former, which does not 
necessarilv occur at the point of compression in the latter. 
There is, however, a sufficient number of cases upon record to 
prove, after the treatment by ligature, that the drculatiozi 
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IJiroii^ HiB sac may become re^-establislied, and the aneurism 
81k>w no tendency to nndergo any definitiYe consolidation. 

If such a result occurs after ligature of the superficial femoral, 
flexion of the limb, ligature of the external iliac, or compression 
of the common femoral have been the measures proposed, 
dbould bandaging of the Hmb, the application of cold, or 
graduated compression of the sac prove insufficient. But flexion 
of the limb, in such a case as the present, could exercise but 
little influence upon the sac, as the disease was too high up to 
be directly influenced by the pressure, and bulged too much to 
admit of such flexion as could be assumed materially to impede 
^le flow of blood through the popliteal below the sac. 

The patient could hardly regara a second operation practised 
upon &s limb for aneurismal disease with much satisfaction 
a^ber, and because of the failure of the flrst ; while to employ 
coHipression as a curatiYe agency after the failure of the ligature 
would scarcely redoimd to the credit of the ligature, or be likely 
to lead the surgeon, who fell back upon it in a time of need, to 
speak of the ligature or make use of it so confidently upon a 
future occasion. Having made my experiment, and observed 
as its result that mere compression of the superficial femoral, 
however absolute, is not sufficient to effect a permanent cure of 
the disease where the aneurism corresponds to the origin of the 
anastomotica magna; furthermore, the aneurismal symptoms 
being now again reproduced in their original condition and 
intensity, I resorted to compression of the common femoral 
above the origin of the profunda, and found not only that the 
pressure was better borne because almost painless, biit effected 
a thorough and complete consolidation of the sac some time 
within forty-eight hours after it was applied. The compression 
was so tmflinchingly borne, and its application was so efficient 
in arresting all appreciable flow through the sac, that no aneu- 
rismal sign was observed, nor was there anything except the 
consolidated feeling of the S£uo, and the sensation of burning 
pain in the sac and leg, which could have indicated that all was 
silenced in the aneurism, tail the withdrawal of the apparatus 
proved that it was really so. If we assume that the burning 
pain in the sac and limb beyond is pathognomonic of completed 
consolidation, then the compression was maintained for forty- 
two hours longer than was necessary, and these six hours 
formed the whole obligatory period during which it must needs 
have been maintained. The immimity from pain during this 
longer period indicates how easily, so far as the patient is con- 
cerned, pressure in this situation or a little higher up may be 
persistently maintained without the patience of either patient 
or attendants becoming exhausted. Prom what I have previ- 
<msly observed, I should aspect the attendants to be more likely 
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to give in than the patient; for while he ms^ sleep, and gener- 
ally does sleep, the watcher for the time being miut be on flta 
alert to prevent anj movement of the liiab or tnmk from 
displacing the accuracy of the adjustment, and thus impairing 
the efficiency of the pressure upon tiie afferent trunk ; for to 
compress Uia tobbbI leading to an anQurism efficiently tlie 
preBSure must be sufficient to prevent the smallest wave of 
blood from paasing beneath its control ; it mnst, in other worda, 
be absol^Ue, If it is not, it is merely annoying the patient and 
losing time in obtaining a cure. How much time may thna be 
employed without effect is well shown in a, ease narrated t^ 
Mr. Bigby Longfield, of the Boyal Navy, in a recent number of 
Hie Lancet, where, after a month unavailingly expended in 
flexion, the use of Carter's compressor, Signormi's tourniquet, 
and digital compression, a brief application of the weight I9 
means of a very inefficient machine sufficed to attain a satisfao- 
tory result. 



Dr. Walim's Aniarim QrmpreMtiH-.—A, ImagiiuIT ooUine of Unb. 
Iielglit. C C Hetal arc, liin^ at E, sad apeniiis ^ a pivot nnt at D. 
sorewofotuTeiBalioiat (baUand socket). IH, Upperpart ofrod. rildine 
ball and wKket, mpportdn^ and guiding tbs preaBcre vrd^t. F, BpUnt 
the an ii attached, and OD whicb tbe limb ii laid. This appsntog ms oca 
out of a Cutet'e apparatiu, by elevatiiig' the ar^reoiaviiig the elaslio, am 
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I have not been able to discover any means of applying the 
wei^bt more satisfactorily tiian the apparatus I formerly 
exhibited to the Society, and which I have employed in all 
those cases. 

It admits of easy and accurate adjustment. It can be easily 
made by any mechanician, however rude. It utilizes all the 
weight necessary to arrest the flow of blood, but acts simply by 
dead pressure, there being neither screw pressure nor elastic 
bands in its composition. It admits of the pressure being 
regulated by the inclination of the axis of the weight. The 
form of the weight admits of its being easily borne without 
galling or unnecessary difPusion. Lastly, its metallic resisting 
surface secures the parts against all softening by soakage, or 
loss of power after it is once applied by yielding. 

It has but one objection, viz., that it is not intelligent, and 
needs watching ; but that is an objection to all compressors 
hitherto invented, and one which is not likely to be overcome so 
long as patients are restless and the compression must be main- 
tained absolutely and exactly. With a little intelligence 
employed in its original application to the part, and in the 
arrangement of the patient's posture, this watching is reduced 
to a minimum, and the success of 'the result is likely to attain 
its maximum of efficiency. — Edinburgh Medical Journal, April 
1870, p. 909. 

60.— THE OBLITERATION OF VARICOSE VEINS. 
By Henby LlEE, Esq., Surgeon to St. George's Hospital. 

There is at present in the hospital a man named It. C, est. 
twenty-three, who was admittea eleven months ago, with 
varicocele of the left side. The left testis had then nearly 
wasted away, and the dilated veins were painful. He had for 
two years and a half been under the care of difPerent medical 
men, and had taken large quantities of medicine without relief. 

On the 6th February, two needles were passed between the 
enlarged veins and the va8 deferens, and slight pressure was 
applied to the veins by means of ligatures passed over the ends 
of the needles. The veins thus compressed by the ligatures 
were then divided midway between the two needles, by sub- 
cataneous section. 

On the day following the operation, the testis of the affected 
side was very tender; the next day it was swollen; the ligatures 
aver the needles were removed. 

Feb. 9th. The needles were removed ; the patient was quite 
ea^ and free from pain. 

Feb. 10th. A considerable amount of thickening had taken 
place in the scrotum on the left side. 



Feb. 14ih. The left testis appeared about twice the sise tiiat 
it was when he was admitted. 

He now left ihe hospital and went into the oauntrj. Upon 
his re-admission, eleven months after the operation, tiie veins 
which had been then obliterated had not again enlarged, but 
the left testicle had nearly regained its original and nstonl 
size. He had experienced no pain in the part sinoe leaving tin 
hospital, and had remained without inconvenience. Of lafee, 
however he had been snffenng from some pain in the riglii 
testis ; the veins on that side were somewhat enlarged, and the 
testis he believed had beccmie smaller than formerly. Beoognizmg 
the symptoms, as he believed, with which the atrophy of ^ 
left testis commenced, he came to town of his own accord in 
order to ascertain whether the disease could be averted by tiie 
same means as had formerly been adopted on the left side. 

I take the foregoing as uie text o£ a lecture because it is one 
of a large number of cases of enlarged and varicose veins whidi 
have been operated upon in this hospital, and an opportimifty 
is now afforoed to all uiose who are interested in the subject, 
of observing the results of the operation nearly a year after it 
was performed. 

My principal olnect, however, in recurring to the subject of 
varicose veins and their obliteration, is to review concisdy tin 
causes which have prevented an apparently very simple oi>eratiota 
from having been as safely practised in former times as at 
present; and what I have now to say will apply equally to 
varicose veins of the leg or of the scrotum. 

Sir Everard Home was at one time in the habit of applying 
a ligature to the vena sapJiena major in cases where the veins of 
the leg were varicose. In these operations the skin was divided, 
and a silver needle with ligature was passed under the vein, 
and the vessel was tied. It was erroneously supposed at tiist 
time, as I have already stated, that the limng membrane of a 
vein when irritated would secrete lymph, just as a seitna 
membrane might, and that the opposite siaes of the vessel 
would thus be glued together. 

Mr. Travers, in his very valuable observations on wounds 
and ligatures of veins, has expressed the idea generally prevalent 
ill his day in the following words : — " The inner membranes pf 
arteries and veins are susceptible of the adhesive inflammatioii* 
In veins the inflammation extends from the point irritated 
towards the heart. The lymph coats the vein like a fringe.'' 
Tbe following accoimt, taken from Mr. Travers' work, affords 
a description of the ^ects occasionally observed in his day 
after the operation of placing a ligature upon a vein : — 

** I remember about the year 1801, when the oi>eration of 
tying the saphena major vein was frequently practised for 
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Taricose ulcers of the legs, an elderly woman being the subject 
of this operation, which was performed in Ghiy's Hospital, a 
little above, and on the inner side of the knee. Inflammation 
of the vein followed, and several abscesses formed in the 
direction of the vessel, below the ligature, on the inner side of 
the calf of the leg. It was accompanied with great consti- 
tutional disorder; some of the abscesses ulcerated, others 
advanced with great difficulty to the surface, and the patient 
died, worn out by excessive irritation. In a second case, that 
of a man who had drunk hard, two ligatures were made upon 
the vein, and the vessel was divided between them. In three 
days the man complained of pain in the course of the vein from 
the place of its division to the groin: an roflammatory blush 
appeared ux>on the leg, extending from the knee to the ankle, 
and on the succeeding day considerable swelling. The pain 
above the ligature extended to the bottom of the belly, and the 
thigh became swollen and tender upon pressure; the consti- 
tution sympathised with the local disease, and without the 
formation of abscesses as in the former case. This man died, 
as it appeared, from extended roflammation of the vein." 

Mr. Hodgson mentions two cases in which the division of the 
varicose vem terminated fatally ; the first on the morning of 
the fourth day, the second on the seventh or eighth. The same 
author relates a case from the practice of 1M&. Freer, of Bir- 
mingham, in which the ligature of a varicose vein was followed 
by pain in the chest, hurried and laborious breathing, and 
vomiting of blood four hours after the operation, which 
symptoms were immediately relieved by the removal of the 
ligature. The operation was followed by fever and vomiting, 
and retention of urine, when performed on another varicose 
Tein of the same patient six weeks afterwards, although the 
ligature was removed immediately after its application; and 
again by similar symptoms of constitutional disorder, when 
repeated upon two other veins after an internal of nine weeks, 
the ligatures being cut away immediately after their application. 
The fever went further on the latter occasion ; the patient was 
attacked with delirium and severe vomiting on the second day ; 
the symptoms continued on the third and fourth days ; on the 
eizth she was slightly delirious, and her respiration much 
oppressed. ** In tins case," says Mr. Hodgson, ** zke obliteration 
of the vein was the consequence of the application of a ligature 
which was immediately removed." 

In the fifth volimie of the Edinburgh Medical and Surgical 
Jov/mali Mr. Oldknow, surgeon, of Nottingham, communicates 
the following important narrative : — 

A young man, about twenty-three years of age, of plethoric 
babit, had been troubled for the last two or three years with 
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painful ulcers about tlie inner ankle of the right leg, which 
repeatedly healed, and broke out again, so as to prevent, in a 
great measure, his attendance to business ; he therefore became^ 
desirous, on my representation, of haying the saphena vein tied, 
it being varicose to within a hand's-breadth of the knee. The 
operation was performed in the following manner. An incision, 
three-quarters of an inch long, and about one inch and a-balf 
above the distension, was made through the skin, immediately 
over the vein, and in the direction of its course. The ceUxilar 
substance was then carefully divided, the vein lying deeper than 
usual, until its upper surface was completely exposed. A probe 
armed with a double ligature was passed imder the vein, taking 
care to include nothing with it, it being clearly dissected froin. 
the surrounding cellular membrane upwards and downwards as 
far as the extent of the first incision, and then tied. The portion 
of the vein between the two ligatures being afterwards cut out, 
the lips of the wound were brought together by a suture and 
adhesive plaister, with a view of healing it by the first intention. 
The patient was then put to bed, and directed to use a cold 
embrocation. On the second day he took some opening mixture. 
Third day, the wound was dressed, and appeared wholly united, 
except when the ligatures came out. The suture was cut 
out, and a fresh adhesive plaister applied. On this day lie 
complained of pain in the lower parfc of the limb, that is, 
from the lowermost ligature, along the vein down the foot, 
to use his own expression, as if the blood in the veins 
were endeavouring to overcome the obstruction caused by the 
ligature. This sensation was, however, entirely removed by 
applying a bandage moderately tight, from the toes upwards. 
Chi the fifth day there appeared a little erythematous blush 
about the wound. He had a trifling epistaxis, and 1 thought 
proper to take from him sixteen ounces of blood, which was not 
inflamed ; the purging mixture was repeated. Sixth day, com- 
plained of a little pain on the inner side of the knee, in the 
course of the vein ; but there was no external inflammation at 
that part. The lips of the wound began to separate. In th& 
evening he was suddenly seized with a violent rigor, succeeded 
by a hot fit, and symptoms of great vascular action, and some 
tendency to delirium. Pulse 130; hard and full, therefore 
sixteen ounces of blood were taken from the arm; it gave 
instantaneous relief, and was followed by the sweating stage, 
which continued several hours, and was succeeded by a state of" 
quietude, soon, however, interrupted by a recurrence of the^ 
same train of violent symptoms, at first about once in twenty- 
four hours, but gradually increasing in frequency, and dimin* 
ishing in strength, till natiure became exhausted; death closings 
the scene twenty-two days from the operation. 
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For the first four or five days after the rigor, the wound dis- 
charged pretty freely, and by making strong pressure about th^ 
knee, a little matter was forced from it. The inflammation 
crept gradually up the vein, which was evident from its peculiar 
cora-like feel, ana from giving pain on pressure, until it reached 
the groin, the inferior part get&ig well as the superior became 
bad, so that the wound was nearly healed before death, the 
ligatures having separated about the fourth day. There was 
no tumefaction of the cellular membrane, no enlargement of the 
glands in the groin, no superficial inflammation on the thigh. 
There was, it is true, a slight redness of the skin when the 
poultice was removed (for the thigh, along the course of the 
vein, was covered with cold poultice), which entirely vanished 
on exposure to the air. The medical treatment was strictly 
antiphlogistic; the patient was repeatedly bled, and with appa- 
rent relief every tune. Two days, however, previous to his 
death the vital principle was so exhausted as to need the use of 
cordials. 

Mr. Abemethy believed that it was the ligature that produced 
the inflammation of the veins in the cases in which such serious 
mischief followed, and he recommended that the vein should be 
divided instead of being tied. 

Sir Benjamin Brodie adopted Mr. Abemethy's suggestion, 
and instead of tying the vena aaphena, cut it across, and applied 
a compress and bandage. The patient had venous inflammation, 
attended with very severe typhoid symptoms, and died within 
four days after the operation. Now, in all the cases to which 
I have alluded the interior of the divided veins was closed by 
fibrin only, deposited from the blood. Such a bond of imion 
is constantly liable to give away, and the contents of the veins 
are then carried into the general circulation. Coagula in veins 
are in this way, as I have already explained, very readily re- 
moved, and if formed from healthy blood, they often appear to 
produce very little inconvenience to the system. But if these 
ooagula have already begun te imdergo morbid changes, if they 
have already become mixed with other secretions in their 
neighbourhood, then the most severe symptems of blood poison- 
ing may be produced. When a vein is simply divided, a certain 
amount of hemorrhage necessarily follows, and the blood thus 
effiised may undergo morbid alterations, as it lies at the open 
mouth of the vessel, and these same diseased actions may be 
readily commimicated te the blood still within the vein, and be 
thus propagated te every part of the body. 

The operation of tying a vein affords no security against such 
accidents; for in accor<£uice with an observation made by Sir 
Benjamin Brodie, as the ductus choledochus, or the intestinal 
canaly will heal after the application of a ligature, without the- 
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continuity of the canal being destroyed, so it ^pears to be wiib 
-dLvided yems imder certam circamstaxices. 'Wlienever the cir- 
culation throngli a yein is tlius restored, tlie coagnla of fibrin 
which temporarily obstructed its canal are, sooner or later, 
carried into the general circulation. 

It appears to us strange, in the present day, that so mazry 
centuries had elapsed beK>re a simple mode of securing a bleed- 
ing artery was di^vered ; and it appears almost equaUy strange 
that, although surgeons of the highest intellect in the present 
generation have, in successive years, given their attention to 
the best mode of operating upon varicose veins, no method 
should have been adopted by them for effectually dosing' tiie 
vessels during and after the operation. As in former times the 
actual cautery was used for the purpose of arresting hemorrhage, 
so are there still in modem surgery those who prefer the actual 
eautery or some form of caustic, to the simple mode of closing 
a vein which I have described in a previous lecture. There has 
veiy recently been in this hospital a young woman who had 
had, I believe, upwards of a dozen sloughs made on her by the 
actual cautery, and in a recent number of the Lancet the same 
mode of treatment is advocated by a distinguished surgeon 
attached to one of our metropolitan hospitals. 

Sir Benjamin Brodie some years ago applied the canstio 
potash over clusters of smaller veins, in order te produce thecr 
obliteration, and Mr. Mayo subsequently adopted the same 
treatment for varicose veins of a larger size. Sir Benjamin 
Brodie has left us the result of his experience in the following 
words : — ** The application was very painful; the slough took a 
long time to separate; the sore teok a long time to heal, and 
altogether it was a very tedious process." — Medical Press and 
Circular, Bee. 15, 1869, p, 471. 
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61.— THE USE OF OPIUM IN STRANGULATED HERNIA. 

^Case under the care of Mr. Matjndee, at the London HospitaL) 

In a recent case of strangulated hernia, where the effect of a 
idngle subcutaneous injection of half a grain of morphia had 
been very marked, Mr. Maunder took the opportunity of point- 
ing out the danger that might result from ihe use of opiiun in 
such cases. **This drug ^ould never be adnunistered," ha 
said, '* te a patient the subject of strangulation, unless the sur- 
geon has determined te resort te operatiye interference for the 
relief of the latter within the space of from three to four houn 
jmbsequentLy, provided that the taxis, aided by chlorofc^rni, &o^ 
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iaalB to effect reduction. In the case alluded to the patient had 
Tomited up to the moment of the administration of the drug; 
abdominal pain and tenderness in the neck of the tumour ceased 
after its use, the stomach retained half a basin of beef -tea, and 
the patient felt * quite relieved.' But strangulation persisted, 
as was known by the unaltered condition of the tumour, and by 
the absence of expansive impulse on coughing. In this way 
the soothing effect of the drug might ultimately lead to the 
death of the patient, unless the medical attendant fully under- 
stood that during this apparent improvement serious patho- 
logical changes were occurring in the contents of the hernial 
sac." With regard to the seat of stricture in femoral hernia, 
while operating on another case, Mr. Maunder remarked that, 
although in very many cases Gimbemat's ligament was its 
source, yet sometimes, as in this instance, some tight fibres on a 
deeper plane were the cause. He accordingly advised care in 
the use of the knife, lest this structure be unnecessarily cut, and 
the crural ring be thereby enlarged. To avoid this error, if the 
director be passed between the ligament and the neck of the 
sac, and can then be moved somewhat from side to side, the 
ligament is not the seat of stricture, and must not be cut ; but 
it must be looked for either in some deeper fibrous bands or in 
the sac itself. In reference to chloroform as an aid to taxis, Mr. 
Maunder had observed that reduction was often effected just 
when the breathing became stertorous, in cases where sinolar 
means without chloroform had failed. — Lancet, Feb, 26, 1870, 
p. 301. 

52.— A NEW METHOD OF APPLYING INTESTINAL SUTURES. 

[The inventor of the following proceeding is Dr. B^ranger- 
Fdraud, of Paris, chief physician to the French navy.] 

The necessary materials consist of eight or ten ordinary pins 
nine millimetres in length, two corks, and a piece of sealing- 
wax. The way in which this simple apparatus is prepared is as 
follows. Each cork is cut out in the form of a quadrangular 
prism, about six millimetres on each side, and of the length of 
the intestinal wound. Four or five pins are driven into each 
of these prisms, which they traverse so that the points issue at 
the opposite surface, whilst the heads are brought down close to 
the cork. The heads are then embedded in a coating of seal- 
ing-wax, and the whole presents the appearance of two lit^ 
combs. (See Fig. 1.) These combs are then employed in the 
following manner. The body of the cork prism being in con- 
tact with the mucous surface, the points of the pins are made 
to traverse the intestinal wall from within outwards, at a dis- 
taaoe of one or two millimetres from the lip of the woux^. 



Vhen tiiBT' have all tntv a raed the tissuM, the two priams ttra 
turned so that Qie points of the pins correspond ; and then, cm 
ezBrting upon tiiQin, throngh. the intestinal wall, a sli^t pres- 
snre be^een the thumb and Qi6 index finger, tiia pins of the 



right prism are made to penetrat« the left prism, and vice vertd. 
The intestinal wound is thus exactly united, so that no foreign 
body can appeiKat the peritoneal surface, and the intestine may 
then be left at rest in the abdomen. 

Fig. 2 leprssoutB a schematic section, which shows thst the 
two prisms when united form a small oblong body without any 
outer roughness, and of a size to allow the free circulation cm 
intestinal matter. A few days after the operation, when the 
circulation of the intestinal wound is complete, the poz-tion of 
iho tissue traversed by the pins detaches itself, the oor!fe faQt 
into the intestine, and is carried out with the ftecal matter. 
The cerh being dry at the moment when it is introduced into 
theintestine, it results that thehumidity to which it is subjected 
afterwards causes it to swell around the pins, snd thus inoreasee 
tiie solidity of union. But if any fear is entertained lest the 
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moreouents of the intestine should bring about the separaticm of 
the two pieces of cjork, it is easy to introdiico into eaish raism a 
flurred pm of which the bead has been previously out off ; n.»il 
«rhsn once the intestinal wound has been closed, by pressinc 
■lightly between the thumb and index-finger through the intes- 
tia^ wound, » union would be obtained whicih nothing ooold 
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destroy in tlie bowel. But this last precaution is belieyed to 
be altogether superfluous. 

If the intestinal wound is very extensive, two or more of the 
prisms which have been described may be placed end to end. 
The present proceeding is especially indicated for oblique and 
longitudinal wounds, but may also be applied to trcuisverse 
wounds. In this case the prisms should be shorter, so that it 
would take six of them to occupy the entire circumference of 
the tube. They should first be placed in position separately 
upon each intestinal segment, and their imion effected after- 
wards.— Xance^, Feb. 12, 1870, p. 234. 



63.— NEW CLAMP FOR HEMORRHOIDS. 

Mr. Sydney Jones, feeling how unequally the clamps in 

S resent use press on all parts of the pile to be removed, has 
evised an instrument in which the bars act in a perfectly 
parallel direction. This parallel action of the blades is effected by 
placing the joint-screw at right angles to the blades. A scoop- 
ing action is at the same time secured, so that the deepest part 
of the pile is seized and drawn forwards. On the upper surface 
the blades are sloped, so as to make their line of closure project 
beyond the general level. By this arrangement the removsJ of 
the pile by scissors can be more readily effected. The rack and 
screw for fixing the handles play very easily: the rack is 
curved, and, instead of being fixed, has vertical and horizontal 
movements. Of course, in the use of this clamp the ordinary 
curved scissors would not have availed ; their shape has been 
modified to adapt them to the curve of the clamp. The prin- 
ciple has been admirably carried out by Messrs. Schmidt and 
Bobinson, of 267, Straud. — Medical Times and Gazette, Dec, 4, 
1869, p. 671. 
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64._-ON LITHOTRITY. 

By Dr. Eichaed G. Butcher, University Lecturer on Operative 

Surgery, &c., Dublin. 

[Dr. Butcher relates seven interesting cases on this subject, and 
then says :] ' 

In the managament of the foregoing cases, I have laid great 
stress upon the gentleness with which the lithotrite was intro- 
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dnoed into the bladder in eveiy instance. The {vractitioner 
mugt never lose si^ht of the fact, that it is a wid^y difiFerent 
thing to pass a straight instnunent into the bladder, and TniLViTtg 
the urethra straight for the instrument, a proceeding -wbicf 
never can be accomplished, owing to the manner in which the 
membraneous portion is tied up to the pubis bv ligaments before 
and behind, and strong reflections of fascia wliioh render it and 
the prostatic portion of the canal permanently concave to the 
bladder. The lithotrite, warmed and oiled, aliould be i>a88ed 
down to the opening in the triangular ligament, and then the 
handle of the instrument depressed well between the thig^ 
with a gentle onward movement, when it glides without oppo- 
sition into the bladder, thus representing in its introduction a 
lever of the first order. The instrument once in the bladder 
must be handled with the greatest lightness, and carried to the 
superior fundus and back part of the bladder, when most likdy 
it will touch the stone; then in withdrawing the male blade the 
calculus very often falls into the lithotrite. If it should not do 
so I would say, on the surgeon touching the stone he can easfly 
determine on which side of the instrument the calculus rests ; 
then he should turn the instrument gently to the opposite side, 
open the blades, and so opened throw it over the stone to the 
other side, and thus on closing the instrument he will find, 
most likely, the calculus has been caught; if not, or if any 
doubt as to the relationship of the stone and instrument exists, 
the operator should again open the blades of the instnunent and 
cast it to the opposite side over the stone, and then probably he 
will be more fortunate in securing the foreign body. Ho-wever, 
generally speaking, the slightest lateral movement of its blades 
will determine on which side the stone lies. In this quiet way 
the inMrument may be applied to the stone in the happiest manner^ 
Again, as reported in many of the foregoing cases, the lithotrite 
on entering the bladder, was for a moment held quietiy, and 
the instrument steadily, while the male blade of the instrument 
was insidiously introduced so as to transverse the lower part of 
the bladder, the centre of the bladder, and the space beneath. 
After the stone fell into the jaws of the instrument it was 
secured and rapidly crushed. There is a movement which I 
have practised in one or more of the foregoing cases with the 
lithotnte, and which I have also alluded to in using the foroepe 
in lithotomy as a means of securing a grip of the stone, adver- 
ted to by Sit B. Brodie. I shall quote his own words. If <m 
the introduction of the lithotrite within to the lower and bask 
part of the bladder, and on the separation of its blades, the 
stone does not fall into the lithotnte, **the forceps, witiioni 
being moved from its situation, may be gently struck with the 
hand on one side, or on its anterior part, and the slight oonone-^ 
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sion thus communicated to the bladder, will probably be 
sufficient to dislodge the calculus and bring it witmn the grasp 
of the instrument. If it should be otherwise, the forceps being 
closed may be very gently and cautiously turned to one side or 
the other, so that the curved extremity of it may make an angle 
of 25° or even SQP with the vertical line of the body, then 
opened and passed in the direction of the rectum, in the manner 
already described." — {Med.-Chir, TransadionSy vol. xxxviii, p. 
174.) The chief advantages of this proceeding is to place the 
instrument in a position presumed to be advantageous, and ta 
"bring the stone to the instrument. 

On the perusal of the foregoing cases it will be perceived that 
I do not approve, af ber crushing the stone, of working away in 
extracting the fragments ; if the urethra is free, and in that 
condition which would warrant lithotrity, the fragments must 
be left for expulsion by the contractile force of the bladder 
itself; it may be said the bladder in its deranged state, so con- 
tracted, so irritated, cannot expel the detritus ; if the bladder 
is in this state I would say cut the patient ; if the bladder is in 
this condition that it has no power in expelling its contents, 
and so the broken up fragments, surely the most sceptical must 
admit, it is in no state to admit with impunity, without seriously 
resenting the irritability and violence created by the oft-repeated 
introduction of lithotrite, or catheter for the suction bottle, to 
mechanically extract those portions of stone recently broken up. 
When the bladder is inflamed, even secreting pus, absolutely on 
the verge of ulceration in some patches, how can it be credited 
that this practice can prove salutary? No doubt, in some 
instances, cases seen early before all the serious consequences of 
stone in its advanced stage are set up, the calculus may be 
broken up into flne fragments, and extracted piecemeal, with 
good instruments and a steady hand, without much pain and 
with little or no harm to the patient; and yet his urethrcil 
membrane may be torn, as I have seen by this quick method, 
and extravasation of urine occur, and I doubt not that this 
method may lay the foundation for permanent stricture of the 
urethra. I musfc emphatically say I do not sanction this method 
in even any of the cases that will bear it ; but, the large mass 
of cases of stone in the bladder in the adult and old, will not 
permit such obtrusive meddling. The irritability is so great, 
t]>e changed tissues of the parts by disease are rendered so sen- 
s^ve, that the surgeon will be fortunate if even, after ^repara- 
toEy sedative and soothing means, he can get an exploring 
instrument, sound, or lithotrite into the bladder; and when 
fortunate in doing so and making himself accurately acquainted 
with the nature of the case, he is glad to pause^ and consider 
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the most suitable way of removing the foreign body. If the 
urethra is somid, though all this terrible anxiety about the 
bladder, he may and possibly will decide on crushing the stone, 
gently using the instrument for a few applications to it ; first, 
in its primitiye size, and two or three times after to its larger 
fragments, and then leaving them to be cast out by the efforts 
of uie bladder in expelling the urme ; and it is very remarkable, 
at least so I have constantly observed, when, alber the stone 
has been well and carefully broken up, how soon the terrible ex- 
citability subsides, the sharp edges of the broken pieces are soon 
smoothed down, and on the second or third day large quantities 
of detritus are expelled, though for the two former days scarcely 
a fragment had come away. The irritability being subdned 
and the muscular tone of the bladder developed, a larger quan- 
tity of water is retained, and a greater expulsive power is 
restored, and so the frrgments now begin to pass v^ith the 
larger and more certain continued stream. 

However fortunate the surgeon may be in crushing the stone 
in properly selected cases, yet there are others, as I have before 
adverted to, where the knife offers a far better chance of suc- 
cess. When, for instance, the case is of a long standing, wi^ 
the vesical symptoms greatly aggravated, the bladder contracted, 
with its mucous membrane highly inflamed and even secreting 
pus, when the prostate is enlarged and the **baa fond** of the 
bladder deep, always holding in it a quantity of fetid amxno- 
niacal ludne and pus, when i£e urethra is hard and rugged, and 
spoiled in its natural structure from repeated attacks of inflam- 
mation and venereal excesses. In these cases a direct passage 
into the bladder by the lateral method of lithotomy is the correct 
mode of proceeding. In a few seconds the stone is taken ont, 
the source of irritation removed, the fetid contents of the bladder 
has a ready outlet. I have no tear of dividing the enlarged 
prostate ; if moderately done, it will in most cases then yield 
to force, sufficiently for the purpose of extracting the stone 
without passing beyond the fascial covering of the gland. I 
admit, in some instances, the prostate is very firm and rigid, 
and will not tear, then the surgeon should pass the index finger 
of his left hand into the opening, and on it convey down the 
blunt pointed knife and divide the rigid parts. Sooner than 
cut extensively I prefer breaking the stone than extracting it in 

fieces through the wound, and then washing out the bladder, 
f the opening through the prostate be carefully executed by 
limited section and forcible dilatation or rather tearing, there 
need not be much apprehension of serious bleeding from the 
prostatic plexus of veins or vessels. — Dublin Quarterltf Journal^ 
Feb. 1870, p. 44. 
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66.— ON LITHOTOMY IN THE INFANT. 

By Dr. Biohabd G. Btjtcher, University Lecturer on Operative 

Surgery, &c., Dublin. 

[A child was admitted into Sir Patrick Dun's Hospital under 
Mr. Butcher's care, su£Eering from stone in the bladder. The 
symptoms had existed for nearly a year.] 

The operation was performed after the following manner, 
October 20, 1869, at 10 o'clock a.m. Early in the morning, a 
little wwrm water was thrown into the rectum, so as to empty 
the bowel, and the urine was retained in the bladder for two 
hours previous to the above time. The child was placed upon 
the operating table, and brought under the influence of chloro- 
form. I then passed the staff and struck the stone. Compres- 
sion was made upon the penis to prevent the water flowing off. 
£ach hand and ankle were then bound together, and the patient 
brought down to the end of the operating table, upon which 
the buttocks steadily rested, immediately sustained by a blanket, 
covered with a sheet neatly turned in, on a line with the edge 
of the table, and secured by a couple of laps of bandage to pre- 
v^it slipping. In the act of tymg up the child, the rectum 
discharged its contents, and slightly prolapsed ; the part was 
cleaned, and the gut restored. I may here add, it is a custom 
of mine immediately before applying the knife, both in the old 
and young, to introduce my miger into the rectum, and thus 
solicit the evacuation of any flui& or solids which may be there, 
and so secure the safety of the bowel. The staff was taken by 
an assistant standing on the left side of the patient, and held 
-well up to the pubis ; an assistant on either side separated the 
limbs, and held them wide apart, the sole of each foot resting 
firmly on the table, so as to insure the proper axis of the pelvis. 
Sringing myself to a convenient height by going down upon 
the right knee, feeling diligently with the index flnger of the 
left hand, the staff could be discovered traversing the mem- 
l>Tanous portion of the urethra, I then laid the knife on, about 
three-quarters of an inch in front of the rectum, probably a line 
or two less, and immediately to the left of the raphe, carrying 
it with a determined weight backwards and outwards for fully 
an inch and a half, midway between the anus and ischium, but 
nearer to the form^, thus dividing skin, superficial fascia, and 
much fat. Again the knife was carried to the front of the 
-wound, and slruck at once into the groove of the staff, at the 
anterior part of the membranous portion of the urethra, the 
instrument was moved gently from side to side, to make certain 
it was fairly lodged, then slightly lateralized, and passed back- 
-waids and upwards, dividing the membranous portion of the 
urethra. The point of the knife was then, as it were, brought 

vox* IiXI. N 
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away from tlie groove of the staff, its blade holding the same 
amount of lateralization, and made to cut its way from thi» 
deep position backwards and outwards, accurately in tbe line 
ana axis of tbe first incision to its posterior extremity. The 
sharp-pointed knife was then laid aside, and the narrow blunt- 
pointed instrument substituted, to complete the careful and 
accurate section of the prostatic portion of the urethra. The 
staff being rigidly maintained in the same position, there was 
no difficuSy in inserting the blunt-pointed Imife in its groove ; 
a double movement and concentration of action was now brought 
into requisition. The blunt-pointed knife was held up well to the 
groove in the staff, while the index finger of my leftliand lay 
in the acute angle between its back and the groove in the staff, 
and thus the knife was pushed backwards and upwards, dividing 
the rudimentary prostate and neck of the bladder, the finger 
and knife went into the bladder together — some of the wfto 
gushed out, but some was retained by my finger blocking the 
opening — ^the staff was withdrawn, and the knife laid aside. 
I next introduced the gorget, its concave surface resting partly 
on the side and back of my finger nearly to the tip, then with 
half a turn it glided into the bladder, when my finger was 
withdrawn, and the forceps, with its closed blades, and in its 
narrowed axis, passed along it, the hand of the operator being 
in the prone position ; the gorget was then laid aside, and I 
raised myself from the kneeling position ; the instrument was 
rotated by half a turn, the hand being made supine. The stone, 
though felt, could not be readily seized, owing to the size of 
the instrument; a smaller one was passed in after a similar 
manner to the first, and on opening its blades and striking it 
gently the stone fell into the chops of the forceps, and was 
readily extracted by an up and down movement of the instru- 
ment as it rested upon the index finger of my left hand acting 
as a fulcrum beneath. By these combined and gentle move- 
ments the stone was extracted with the least possible force, and 
with comparatively little violence to the wounded parts. The 
stone was composed of lithic acid, and aboui> the size of a small 
walnut. Finally, the finger was passed into the bladder and 
swept all round it, to make certain that no second stone was 
there. The patient was next unbound, and the canule d cJiemisey 
well oiled, introduced into the bladder, and retained by suitable 
tapes. He was then laid on his back in bed, a foldea blanket 
under him, his knees tied together, with a small soft pad 
between, and the thighs slightly flexed, by a pillow plaiced 
beneath the hams; thus the wound was protected £:om pressure, 
and a ready escape afforded for the water from the bladder. 
Quickly the child awakened from the chloroform, and was quite 
unconscious of what had been done. 
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' [Hie wound was Hedled, and the patient perfectly restored, to 
h^th by the 18th of November.] 

I have laid particular stress upon the various steps of the 
operation, a.s I advocate its performance, yet there are some 
points which I wish to repeat and dwell upon. The sounding 
of the patient in the first instance requires a few words. It 
should be ascertained whether the child had passed water 
recently ; if not, all is well ; but if so, the child should be placed 
recumbent, brought under the influence of chloroform, and then 
two to four ounces (according to age) of tepid water injected. 
The little sound should be then warmed, oiled, and gently, 
lightly passed into the bladder. To facilitate this result, the 
instrument should not fill the urethra, but glide easily along it ; 
but other advantages fiow from the instrument not being re- 
tained tightly in its route ; its point can be elevated, depressed, 
moved to either side — ^in short, made to explore the bladder 
with freedom, and with a certainty that never can be obtained 
if the urethral grip be close, biting, and constricted. The 
instrument most effective in detecting the stone is one somewhat 
short in the sweep, and with rather a short curve; so con- 
structed, it can readily be moved in all directions with accuracy 
and precision. "When the presumptive symptoms of stone are 
present, and strongly marked, the surgeon should be tenacious 
of his opinion, and not lightly put aside the case because he has 
failed on one or two occasions in finding the stone. No ; the 
child should be placed in bed, all irritation subdued by tepid 
baths and suitable medicine ; and after a few days the examina- 
tion may again be made, both in the recumbent and upright 
position, the bladder being, of course, in a state of repletion. 
If the stone be not detected while the patient is lying down, 
then a hollow silver instrument should be passed, and the posi- 
tion changed to that of standing up ; the urine should then be 
permitted to flow slowly off, and very probably the calculus will 
strike the instrument, and give satisfactory evidence of its pre- 
sence. I have laid stress upon passing the staff before the 
patient is tied up, and for these reasons : — In the first place, it 
is easier to do so, and safer, when the limbs are relaxed ; and 
secondly, any unexpected difficulty may unsteady the hand of 
the unpractised operator. The educated touch of the trained 
surgeon may reject this advice, but I would caution the young 
Burgeon not to do so, for too much force may be communicated 
to "Sie staff, and if so, it may very readily be passed through the 
upper wfeU of the urethra m front of the bladder, or, again, 
very readily behind that viscus, between it and the rectum. 
The tissues comprising the urethra at this tender age are so 
f ee"ble in their cohesion that they will readily yield to violence ; 
^ynrtj again, the angle to the bladder, at this period of life, is so 
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acute that greater faoQity is a£ESordedto the instmiiient in going 
astray. It is well that a couple of oimces of water should he 
retained in the bladder previous to the staff being introduced; 
it facilitates the detection of the stone ; and the stone should 
invariably be struck previous to cutting the patient — not only 
because the stone, if a very small one, might have escaped from 
the bladder, but because this evidence not only procuiims the 
presence of the stone, but also thai the guide to it %8 direct and 
certain^ the instrument has not gone astray. Now as to the form 
of the staff : It is essential that, beyond its curve, it should he 
of considerable length, otherwise, when fairly h^d up to the 
pubes, there will not be a sufficiency of it in the bladder, owing 
to the long neck and pelvic position of the organ. As to the 
arrangement of the groove in the staff, it should begin well in 
front of the commencement of the ciurve, on its convex surface, 
so as to be at its full depth, where the surgeon strikes for it at 
the beginning of the membranous portion of the urethra. I 
prefer the groove on the convex surface of the instrument to 
that on the side, subjected to this modification, thai one side he 
a little lower than the other, so that when the instrument is intro^ 
ducedy the side next to the right hand of the operator be a little less 
than a line lower than the opposite edge of the groove, which condi- 
tion should maintain to within three-mmrters of an inch of the end 
of the instrument, when it dhovld gradually come up to a level with 
the opposite side ; such an elevation guards against any slipping 
of the knife when within the bladder. This arrangement facili- 
tates the lateralization of the knife to the required extent, 
without changing the staff from its proper position, hedd up to 
the arch of the pubes, and it is in direct opposition to that repre- 
hensible practice of trying to rest the staff upon the stone, and 
partially turning the groove to the incised side, so as to leave 
the operator to it ; this latter maciQeuvre greatly endangers the 
rectum ; it also facilitates the slipping of the knife, and its 
wandering away from the director ; and it may readily entail 
more extensive division of the neck of the bladder posteriorly 
than requisite, or at all safe. One word more with regard to 
the way in which the staff should be held — ^it is a word of cau- 
tion to the assistant, that in his anxiety to see the wound, and 
the steps of the operation, he should not bend over the patient, 
and so depress his hand, thus changing altogether tJie position 
of the stalf, and bringing the extremity of its curve out of the 
bladder. If so, unfortunately, the knife falls short of it, and 
the operator may fail in reaching the viscus, and even not be 
able to rectify the error into which he has been led, so I would 
warn the surgeon, before he completes his last incision, to look 
well to the position of the staff. 
Now, as to the first incision, there is no use in beginning it 
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too far forwards, for no additional space can be obtained by 
doings so for the extraction of the stone. The close proximity 
of the osseous walls on either side prohibit such a sequence; 
but the incision should go well back, and nearer to the rectum 
than the ischium, and considerably beyond the former. By 
80 doing commensurate space is secured for the travel of the 
stone, and a direct outlet is provided for the dribbling of urine 
from the bladder. 

Next comes the important step of opening the urethra. The 
knife should enter and strike the staff at the commencement of 
the membranous portion of the urethra ; the index finger of 
the left hand will discover the instrument and the part, and the 
scalpel should penetrate a couple of lines bemnd the first 
incision. The Imife being lodged in the staff it should be 
moved quietly from side to side so as to make certain of its 
presence there ; the instrument should then be slightly lateral- 
ized, as admitted by the construction of the staff, and so pressed 
steadily backwards, dividing the membranous portion of the 
urethra, even to the rudimentary prostate and neck of thiB 
bladder ; the hand should then be depressed, of course, bring- 
ing down the knife with it, and so the instrument withdrawn, 
thus dividing the intervening parts from the termination of the 
membranous portion of the urethra to the posterior extremity 
of the first incision, creating a great triangular gap ; the apex 
at the prostate, the base at the perineum^ direct throughout. 

I cannot lay too much stress on the necessity of freely opening 
'the entire of the membranous portion of the urethra by the 
one and continuous stroke of the knife. This should be the 
surgeon's aim, for if the knife be introduced again and again 
wilh the intention of clearing the staff, the difficulties of com- 
pleting the operation are greatly increased; the urethra is 
iv'ounded and notched in several parts ; shredjs of it may hang 
into the groove of the staff, and impediments so offered to the 
blunt-pointed knife, so that it cannot travel freely or with 
security to the division of the prostate and neck of the bladder. 
But graver consequences may still follow this imperfect division 
of the membranous portion of the urethra. It may be so 
injured by the repeated wounds that the remaining connecting 
tissues may fail to resist the efforts essential to the completion 
of the operation, and give way, and so the surgeon may thus 
be foiled in reaching Sie bladder. The membranous portion 
being fairly divided throughout, the blunt-pointed bistuory is 
to be introduced into the groove of the staff, and immediately 
the index finger of the left hand into the angle between it and 
the staff. l%e right hand presses the blunt point firmly to the 
staff, and at the same time onwards towards the bladder. 
While the index finger of the left hand is in contact with and 
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pressing it in the same direction, both arrive at tlie mdimentaiy 
prostate, the onward movement being still continued, the badk 
of the knife resting in the pulp of the finger, the sharp pro- 
jecting edge slighuy lateralized makes sufficient division, and 
both enter the neck of the bladder. The wrist of tbe rif^t 
hand now is slightly lowered, and pressure downwards and to 
the left side gently made, with the point of the finger resting 
on the bistuory to the extent deemed necessary. The blunt 
knife and the finger being within the neck of the bladd^, the 
blunt instrument may be laid aside ; and now, and not untQ 
now, can the staff be taken out with safety. Upon tbe finger 
is then introduced the blunt gorget in the manner already 
described, and upon it the forceps. It is much safer, in the 
young or old, to conduct the forceps by the gorget to its 
destination than upon the finger; first, because it will travel 
through a smaller space ; secon^y, and most important, the 
liability of the instrument's slipping aside and unnecessarily 
separating parts, even to the passing between the bladder and 
rectum, is done away wilii and guarded against. The forceps 
passed along the finger seems more showy to lookers-on ; but 
greater security is insured to the patient by conducting the 
instrument through the hollow of the gorget; therefore the 
latter must be received and considered most practical. 

I have depicted [vide Dublin Quarterly Journal for illustra- 
tions] the sharp knife which I use for the external incision, and 
likewise the blunt-pointed instrument for the division of the 
prostate and neck of the bladder., Both are represented izk 
their form and shape for children. The sharp knife is very 
slightly, in the least possible degree, cut off at its point so as 
to make it glide along the staff more evenly. A word witii 
regard to the formation of the blunt instrument. It should be 
long and narrow in its blade, quite straight, not curved like 
Cooper's hernia knife. I have had it constructed for myself, 
tuith the point blunted for the eighth of an inch, not more, not as 
Cooper's hernia knife, for half an inch at least. I lay great 
stress upon this point, because I have found, when the knife 
was blunted too far from the point, in gliding along the staff, 
the hinder portion of the blunt part being ovi of the groove, hitched 
a>gain8t parts that required to be divided, and so created difficMjf 
in keeping the instrwment in its proper trade, and sometimes even 
tilted it from its position; therefore I always use the instrument 
with little more than a button point, about the eighth of an 
inch long ; and the cutting edge need not be so extensive as 
figured in Cooper's bistuory. The form of the knife I prefer 
and use is accurately represented. The gorget, made of steel, 
should be slightly hollowed, not wider than the index finger, 
or even so wide, somewhat longer, and slightly tapering 
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towards its extremity, its edges nicely rounded off, and its 
liandle of the same metal, set at an obtuse angle with the shaft. 

The forceps being within the bladder, the gorget or forceps' 
•director may now be taken away, and search made for the 
stone. Every effort should be made to seize or secure it in the 
most favourable axis, and the index finger of the left hand 
should be brought into requisition to assist this project, as 
illustrated in the case which I have described. When the 
calculus is caught, too much pressure should not be exerted 
upon it lest it may be broken up into fragments, a result not 
to be desired in ordinary cases. To prohibit such a consequence a 
little slide may rest upon one of the handles, and when the stone 
is caught it may be passed down, and so prevent any closer 
^proximation of the blades ; I have forceps so constructed by 
Savigny. In the delivery of the stone the index finger of the 
left hand should be always used a,s a fulcrum upon which to 
lever the forceps, and so materially facilitate its extraction, and 
that, too, with the least possible amount of contusion and 
injury. Such can be accomplished, even though the stone be 
large. The advantages of this mode of practice is adverted to 
in several of the cases which I have recorded in my work on 
" Operative Surgery,*' and clearly in the case which I have just 
recited recently operated upon. 

As to the form of the forceps, it should be long and narrow 
in its blades, each blade very gently curved and rounded off at 
its margins, roughened on the inside to secure their grip, and 
they should be firmly riveted together, so as to prevent, by 
pressure through the leverage of the long handles, the approxi- 
matdon of the long blades, a casualty which would enoanger 
the coats of the bladder. Curved forceps may also be at hand, 
but i^ey will seldom be required at this period of life. The 
eantde a chemise I have had represented of its full size, for the 
young subject, and so it should be prepared for use. The 
slight circumferential groove in the outer plate of the canula, 
commencing half an inch above the aperture in its extremity, 
permits the fine linen to be fastened there in its position, with 
very little increase of bulk or volume. The tapes connected to 
the opposite end effectually retain the instrument in the 
bladder, when attached to a band, which should be made firm 
around the patient's loins ; the tapes ought likewise to be 
■carried beneath and around each thigh, and then tied. Care 
niust be taken that the instrument is not thrust in too far ; its 
eoctremity should only rest within the neck of the bladder, and then 
no xmeasiness can be occasioned by its presence, and all its 
salutary influence may be obtained. The foregoing case marks 
plainly its time for removal." — Dublin Qtmrterly Journal, Feb, 
1870, p. 1. 
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66.— ON LITHOTOMY, AND ON CERTAIN CASES OF 

ENLARGED PROSTATE. 

By Sir William Febgusson, Bart., F.E.S., Serjeant-Surgeon 

to the Queen. 

[There are several statements made and questions raised by 
writers on lithotomy which are either untrue or unnecessary. 
This arises from those who have least experience in the opera- 
tion, writing the most upon it. For instance, the infiltration 
of urine alleged to be so common has no real existence, it is so 
rare that Sir W. has never yet seen an instsmce of it. Again, 
the question as to the exact size of the prostate in adult life 
with a view to limitation of the incisions, sinks into insignifi- 
cance when we remember the comparative rarity of an operation 
for stone at this period of life.] 

. Although most formidable cases of stone are often met with 
in old age without any marked enlargement or change in the 
prostate, it frequently happens that the lithotomist finds Had 
inland enlarged, and in the ordinary lateral operation his knife, 
linger, and instruments, pass through the part where enlarge- 
ment is almost invariably greatest — ^viz., the lateral lobe. Li 
the normal state of the prostate, the firm fibrous structure, as 
usually seen by the anatomist, can be readily appreciated. 
Even when there is enlargement, the firm fibrous character may 
still seem predominant. But in many instances, as the fore- 
finger passes towards the bladder, the sensation is as if its point 
glided through several roimded bodies in the substance of the 
gland, which are but slenderly in contact with each other. It 
is seldom that the pathologist takes this route in examining or 
displaying the gland, and so perhaps little has been said about 
this condition. For my own part, although, like others, 
familiar with the condition, I had never heard any reference to 
it in association with lithotomy, and it was not un^ I had some 
considerable experience in this operation that I perceived the 

great importance of the fortuitous combination. Kepeatedly I 
ad been conscious, during a succession of operations, of feeling, 
and often, too, of seeing, this condition. The feeling may be 
easily understood, but seeing can only be appreciated after 
explanation. When the stone is being extracted, within the 
grasp of the forceps, there is often considerable resistance, even 
when the knife and forefinger have been freely used to give 
ready passage te and &om the bladder. In some instances the 
Btone, whilst all but through the wound, seems to be held ti» 
situ. If at this time the operator looks carefully, particularly 
on pushing the skin and margin of the wound a little aside, he 
will see some tissue or substance between the blades in the 
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n>aoe between the hinge and stone. With a slight pressure of 
the point of the finger this objeot will disappear from between 
^e blades, and extraction wiU then seem comparatively easy. 
This is in reality one or more of the lobules referred to. It has 
not been grasped between the blades in seizing the stone, but 
has slipped into the space, as the forceps and stone have been 
drawn outwards. On sudi occasions I was glad to let the sub- 
stance remain without further notice, and I confess to the fear 
that by referring specially to what I had noticed I might be 
deemed to have used unwarrantable liberties with the prostate. 
After repeated experience of this sort, it occurred to me that 
the propriety of leaving such loosened masses was questionable; 
and at last, on a tempting occasion, I seized, after the extrac- 
tion, one or more of these bodies, and partly tore and partly 
cut them away. To my great delight, no evil followed, and the 
patient, about seventy-five years old, made a most satisfactory 
recovery, having no special symptoms afterwards. 

In 1848, 1 exhibited specimens of this kind at the Pathological 
Society of London, and not long after heard whisi)ers about 
rough and improper proceedings ui lithotomy — coming chiefly, 
or rather solely, hx>m those who had rarely, if ever, performed 
the operation. Criticism of the kind was almost enough to 
deter from similar pathological information, but I have since 
followed the practice repeatedly whenever it seemed to me 
needful, and I have never had occasion to regret doing so. The 
subject has recently been brought under my notice in a pecu- 
liarly interesting manner. During lithotomy on a patient nearly 
eighty years of age, in whose case my anxiety was special, I 
recognised this condition of the prostate. There was no pecu- 
liarity in the operation, but in extraction I recognised the hitch 
above refered to. When the stone was extracted I turned my 
attention to the lower part of the prostate, and found it so 
loose already that I accomplished its enucleation with the point 
of the forefinger of my left hand, with as much readiness amost 
as if it had been a stone lying loose in the left lobe of the 

Srostate. The circumstances were peculiar, perhaps unprece- 
ented in the history of lithotomy, and I drew the special 
attention of a professional brother, a near relation of the patient, 
'Virbo was present, to ihe circumstance. I felt convinced at the 
time that, whatever might be the result, I did the best for the 
patient, although his condition was critical in the extreme, and 
tbe operation was deemed a last resource. His recovery waa 
slow, owing to previous exhaustion, but there never has been 
any irritation in the prostate. I do not feel at liberty to men- 
tion all the features and history of this case, but I pledge my 
yrord and name, for what may be their value, that it is worthy 
of being a precedent case. 



186 STJBGEBY. 

The thought of being of service to any fature sufferer, or any 
professional brother, induces me to put such experience on 
record in a manner more forcible than heretofore, llie interesis 
of patients and of surgeons are alike involved in these observa- 
tions ; and there are points or questions connected with them 
which, in my estimation, deserve attention from all engaged in 
the department of surgery to which the above remarks relate. 
In many cases of stone in the bladder the distress of the patient 
is plainly attributable to this cause; but occasicHially the pre- 
sence of stone produces so little irritation that its discovery is a 
matter almost of chance. Often, however, enlargement of the 
prostate gives rise to most, perhaps all, of the symptoms and 
sufferings of stone. When stone is combined with enlarged 
prostate, who can say from which cause the distress is greatest? 
Ho if it happens that the surgeon is called upon to relieve his 
patient from stone, and finds an enlarged prostate at the same 
time, why should he not, in extracting the stone, when it se^ms 
in his power, as in the cases above referred to, take away a 
supernuous portion of the prostate at the same time ? He 
masses alluded to seem like adenoid tumours in the original sub- 
;stance of the prostate ; their removal may be deemed a relief, 
and a possible solution of the distress of enlarged prostate; and, 
as the entire wound in lithotomy most generally closes by granu- 
lation, the very removal of such well-nigh isolated masses will 
leave less, surface for inflammation, suppuration, and granula- 
tion. If allowed to remain, it is not likely that they will adhere 
to their former site by immediate union; if they do not, a 
larger surface must be exposed to the irritating influence of 
urine, and a double suppurating and granulating surface must 
be the result. 

But, without speculating on such matters, I hasten to enun- 
^ate the conclusion at which this paper aims. There is a certam 
timidity in the practice of surgery which may in many respects 
be deemed becoming ; and precedents are often as much pri»9d 
among us as with practitioners in law. There would, however, 
be no progress unless some one from time to time stepped out of 
the accredited course ; and so, with such authority as I can 
himibly claim, I have thus ventured to put on record what aoms 
of my professional brethren may have hesitated to do, from a 
fear that they have been guilty, in their operations, of per- 
petrating some rous^h mechanism not in accordance with that 
nicety of manipulation which is thought so essential in the per- 
formance of the master handiwork in surgery — lithotomy. — 
Lancet, Jem, 1, 1870, jp. 1. 
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67.— ON PERINEAL SECTION. 

By C. G. Wheelhouse, Esq., Surgeon to tlie General 

Infirmary at Leeds. 

pPhe method of performing tliis operation, recommended in 
xhe following paper, is practically, so far as its details are 
concerned, a new one. Mr. Wheelhouse considers that it robs 
a very formidable operation of much of its difficulty, €uid in 
liis own hands has led to more than usually happy results. 
Two cases had been operated upon, and were still in the wards 
of the Infirmary at the time this Clinical lecture was given ; 
in one of which the stricture was traumatic, and the other 
g^norrhoeal in origin.] 

I regard the operation, as we are called upon to perform it 
in such cases as these, as amongst the most difficult in the 
airhole range of surgery; for not only are we unable to introduce 
any guide into the bladder, but even the normal relations of 
the parts are frequently altogether altered by disease, and the 
track of the knife must of necessity lie in a veiy devious course. 
Moreover, unless that course, however altered and devious it 
may have become, be both accurately and unswervingly 
followed, and the urethra be really laid open through the entire 
track of the strictured portion, the operation may prove fruitless 
in the end, and nothing but disappointment U> all concerned 
'Will come of it; the patient's condition will be in no way 
improved, and the operation will be regarded as an unsatis- 
factory one ; but if, on the other hand, it is performed with 
accuracy and precision, and with such care as you have seen 
exercised, I venture to say that, in a large majority of cases, it 
-will lead to such permanent cure that, with moderate after- 
attention in the occitsional use of the catheter or bougie, the 
urethra may be maintained in a very tolerably perfect condition. 
The patient, then, is secured in lithotomy position, and is so 
placed that the light may fall full upon the perineum ; the 
buttocks are slightly raised, that it may strike as much as 
possible in the line of the axis of the outlet of the pelvis. A 
curved staff of full size, grooved upon its convexity, is then 
passed down to the obstruction, and its point is firmly pressed 
againt the stricture ; in this position it is steadily maintained 
by an assistant until the urethra has been opened. For this 
purpose, operators generally use the catheter they intend to 
mtroduce into the b&dder ; I prefer the grooved staff for the 
following reasons : it is more easy to cut into ; it is less liable 
to roll under the knife, and so cause it to slip ; and there is no 
^linlriTig of the catheter with blood, a circumstsmce which not 
unfrequently happens when that instrument is used, and which 
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sometimes preyenis the free escape of the urine even after the 
bladder has been reached, and thus leads to doubt as to whether 
this object has reallv been attained or not. I next introduce 
the forefinger of my left hand into the rectum, and feel for the 
apex of uie prostate gland; having ascertained tiiat as a 
landmark, I enter the scalpel, with its back to the rectum, 
immediately in front of the anus, and, cutting upwards and 
forwards, lay open the perineum. I then carefully dear tiie 
urethra where it is distended by the staff, by a few after- 
strokes of the knife. When I am satisfied that the urel^ra is 
quite cleared, I open it, not as is usual, by cutting ux>on the 
point of the staff, but by cutting into the groove a quarter of 
an inch or so above the point which is still kept firmly pressed 
down upon the stricture. I next seize with artery-forceps each 
lip of the opening I have made into the urethra, and wi& these 
draw open the canal, carefully assuring myself that the mucous 
membrane is included. The position of the staff is next com- 
pletely altered. Taking it in my own hand, I reverse it, turn 
the point out through Hie opening I have made, and use it to 
draw forward, fix, and steady the urethra. If these parts are 
now carefully sponged, I have the interior of the canal so fidly 
exposed to view that I can steadily follow its upper wall ; this 
I do with a fine probe-director until I have cut my way com- 
pletely through the stricture, and have come out into "flie 
oilated part of the urethra which usually lies behind it, or as 
Sometimes happens, into a second or more strictures ; this 
effected, I am generally able to pass the small director which I 
have been using immediately onwards into the bladder. Now, 
at this point I have seen the most skilful operators completely 
baffled; and although they have succeeded in effecting the 
division of the stricture most perfectly, I have known them fail 
entirely in their attempts to carry the catheter onwards into 
the bladder. Without a guide it is often a most perplexing 
and difficult matter to find the opening into the posterior 
portion of the urethra, or, when this is found, to insinuate the 
catheter into it by the side of the director ; and it is precisely 
at this point that my little grooved director becomes of all- 
important service. Having reached the bladder with that, I 
turn the groove downwards; with a straight probe-pointed 
bistuory run along it, I make sure of the division of any fnrtiier 
obstructing bands, and, finally, I completely open up the 
prostatic urethra by sliding along the groove of the director 
the little instrument which I now show you, the "probe- 
dilator," an instrument introduced by the late Mr. Teale for 
use in lithotemy, £uid thus obtain a broad metallic floor upon 
which I can, without any danger of failure, introduce a catheter 
of even the largest size. 
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Thus I reduce the difficulty of laying open the stricture as 
much as possible, by following every toudi of my knife through 
it with my eye, and of securing a free passage for the catheter 
through the posterior part of the urethra by a most easy 
me^od of free dilatation. FinalLy, I retain the catheter, armed 
with an elastic tube, in the bladder during the early period of 
the heaHng of the wound, and thus secure a free passage for 
the urine for some days at least. 

Let me commend this method of operating very earnestly to 
your notice ; you will find it more speedy in the performance, 
and more perfect in result than any less accurate proceeding, 
and I venture to hope and think that you will never regret the 
adoption of my rules. — British Medical Jowmalj Feb, 5, 1870, 
p. 125. 



68.— ON A NEW FORM OF CATHETER FOR RETENTION IN 

THE BLADDER 

By Babitabd Holt, Esq., Senior Surgeon to the Westminster 

Hospital. 

The difficulty of retaining a catheter in the bladder, even 
when the patient is confined to bed, but still more when he pur- 
sues his ordinary avocation, is acfaiowledged by all. I have 
long felt the necessity for a perfectly flexible instrument, not 
acted upon by the urine, which should be capable of being 
retained in the bladder without any extraneous aid, such as 
tapes or other contrivance, which should allow the patient to 
make water at will, and at the same time produce less irritation 
than any of the flexible catheters at present in use. I have at 
last succeeded in devising the instrument shown in the drawing. 




It 18 made of vulcanised india-rubber, and has on either side a 
wing, or fin, of the same material, wldch prevents its escaping 
from the bladder. 

£very surgeon is aware of the danger that attends the fre- 
quent ineffectual attempts to introduce a catheter, and many 
mnst have witnessed the peril that frequently arises in cases 
where the patient is obliged to act for himself — hemorrhage to 
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an alarming extent, retention of urine, false passages, abscess, 
and all the concomitants of such cases. It is to remedy 
these, and to afPord perfect security in cases of ret^ition of 
urine not dependent on bad organic strictures, that the present 
instrument has been contrived. And I am happy in being 
enabled to add that, although further improvements may he 
required, the principle on which the instrument is constructed 
has been perfectly successful in every case in which the treat- 
ment was advisable. Its advantages are as follows : It can he 
introduced with ease ; it may be worn for a considerable time 
without requiring removal ; the patient retains perfect control 
over the blaiider ; he can pursue his ordinary business with the 
most trifling inconvenience ; and, in cases of incontinence, tiie 
offensive, but hitherto necessary, instrument, the urinal, maybe 
dispensed with. 

The following are cases in which the catheter has been worn 
for variable periods : — 

J. H., a seaman, had been under my care for a very obstinate 
stricture of the urethra, complicated with fistulous openings in 
the perineum, through which the greater portion of the urine 
escaped. The stricture was treated by immediate dilatation, 
but the fistulsB did not heal; the urethra was subsequently 
incised through the openings, and a catheter was retained in the 
bladder. Urine, however, escaped by the side, and the treat- 
ment was unsuccessful. Three months since, and eighteen 
months after his operation, I saw the patient again, whCTi I 
introduced the india-rubber catheter, and allowed hiwi to con- 
tinue his ordinary occupation. The catheter produced but the 
most trifling inconvenience, and he wore it for a month without 
its creating any irritation. He then began to pass water more 
frequently, and with some pain, when I removed it, and found 
small particles of phosphates adhering to the end. The catheter 
was not in the slightest degree damaged or altered by being so 
long in the bladder. As the urethra was tender, I decided to 
let him remain without it for a fortnight, when it was reintro- 
duced, and I directed him to throw a small quantity of water 
into the bladder to prevent the deposit of phosphates. The 
second catheter he wore for five weeks, still continuing his em- 
ployment, and removing the lunne at will. When it was again 
removed, a slight deposit was detected on the end, but other- 
wise it was quite iminjured. The openings in the perinemn 
have all but closed. 

W. B., aged sixty-nine, a gentleman of active habits, has long 
suffered from enlargement of the prostate gland, which necessi- 
tates his introducing a catheter whenever the bladder required 
to be relieved. As a general rule he managed very weU, but 
occasionally, more particularly at night, he experienced diffi*^ 
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cttlty in introducing the instrument, and frequently the unsuo* 
cessful attempt gave rise to hemorrhage of a rather severe kind; 
his rest was msturbed, and the frequent passage of the catheter 
kept the urethra sore and irritable. I experienced no difficulty 
in passing the india-rubber catheter, which was easily retained 
in the bladder without extraneous aid. During the first day- 
he felt some uneasiness, especially when the bladder waa 
empty. This, however, soon passed off, and he was enabled to 
empty the bladder at will. The catheter was worn for a f ort- 
ni^t, when it was removed, cleansed, €uid reintroduced. He- 
continues to wear it to the present time. 

Captain , who for twenty years had suffered from obsti<- 

nate stricture of the urethra, and upon whom every kind of 
treatment had been employed, consulted me in October last in 
cotisequence of fistulous openings in the perineum, throufi^h 
which the whole of the urine passed. A catheter could not be 
introduced through the stricture ; and consequently the urine 
was passed, after great straining, through the abnormal aper- 
tures. He is paralysed on one side, and his general healtii is 
materially affected. After repeated trials, I succeeded in pass- 
ing a catheter of the smallest size, and eventually, under chloro- 
form, introduced the dilator, £uid enlarged the canal. The 
india-rubber catheter now entered the bladder, and he passed 
his urine with ease. His health speedily improved, he 
was entirely relieved from any straining, and had the entire 
control of the bladder. The catheter was removed at the end 
of a week, and after being replaced he returned to the country. 
At the expiration of three weeks it was again removed, and 
after being cleaned was reintroduced. This time he wore it for 
five weeks, when it was again removed and replaced, and he con- 
tinues to wear it at the present time. It gives no pain ; he 
walks out daily as well as his lameness will permit, and his 

general health is good. The fistulous openings are rapidly 
eaUng. 

A. B., at present an in-patient of the Westminster Hospital. 
Six months since he was attacked with hemiplegia of his 
right side, and incontinence of urine. He had lost all expul- 
sive power of the bladder, and the urine constantly dribbled 
away. Upon admission the urine was removed three times a 
day, and ttie bladder was washed out with tepid water ; but as 
he did not regain any expulsive power, the india-rubber catheter . 
was passed, £uid he at once had the entire control of the bladder. 
He was directed to remove the urine every four hours, which he 
accomplished without the slightest difficulty. At the expiration 
of a fortnight I removed the catheter. It was not in any 
degree injured, but there was a slight deposit of phosphates on 
the end. This was removed by washing in warm water, and 
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the catheter wasagainintTochioecL The patientexpresses himself 
as very much rc£eved ; the catheter aoes not give pain ; his 
general health is improTed, and there is a possibilhy of the 
mnscolar coat of the bladder recovering its tone. This palaent 
still wears the catheter, and may be seen by any snrgeon i?ho 
takes an interest in cases of a similar kind. 

The aboTe cases are sufficient to establish the principle that an 
india-rubber catheter of the form described may be worn for a 
considerable period without jMun, and with the most trifling 
inconvenience. The wings do not irritate the neck of the blad- 
der, as is proved by the fact that patients pass urine less fre- 
quently with the catheter in than without it. The pbosphatio 
deposit which I have alluded to is very trifling, and I believe 
adhered to the end of the catheter because it was rough and im- 
perfect. The catheters are now made in a mould, are always of 
the same shape and size, are perfectly smooth, and not in iihe 
least acted upon by the urine. This I proved by removing one 
that had been worn for six weeks, when it was found to be as 
perfect as on the day it was introduced. The catheters will be 
made in various sizes. The method of introduction is as fol- 
lows : — ^Place the catheter on a strong stilet with a handle, and 
let the stilet be of such a size that it will move freely back- 
wards and forwards inside the catheter. Cover the catheter 
with powdered French chalk, or, if that is not at hand, smear it 
with a small quantity of sweet oil. Stretch the catheter on the 
stilet so as to make it as small as possible, press tbe wings 
against the catheter, and gently introduce it into the bladder. 
Having once entered the bladder the urine will flow, wh^u the 
end may be stopped by a simple peg, or, what is better, a small 
metal stop-cock, similar to the end of an ordinary femade 
catheter. The patient should be kept quiet for the first twenty- 
four hours, to aUow the bladder to become somewhat accustomed 
to the catheter, and, to prevent it being grasped by the bladder, 
the whole of the urine should not be removed. The catbeter may 
now be cut the desired length, and, for convenieuce, it sbould not 
project above an inch from the meatus. The patient must have 
special directions to prevent the instrument being entangled 
in the clothes, as there would be danger of its TOing rud^y 
withdrawn ; and he must not retain the lurine in tbe bladdtf 
until the desire to empty it becomes very urgent, as, sbould 
anything obstruct the eye, the instrument mi^ht be forced out 
by the rush of lurine ; this is not, however, likely to occur in 
cases of atony of the bladder or enlargement of the prostate 
gland. He should also be directed to throw in once a day s 
small quantity of tepid water, to keep tilie eye dear, the bladder 
free from mucus, and prevent any deposit on the end of tiie 
catheter. The cathet^ must be worn in obedience to the 
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feelings of tlie patient. So long as it does not produce pain or 
frequent desire to pass urine, it may be allowed to remain; but, 
as a general rule, I should advise its removal once a fortnight. 
In conclusion, I may add that I believe the present instrument 
will confer a material benefit on those who are so afflicted as to 
require the removal of the urine by mechanical means, and that 
it will be the saving of msuiy lives ; and in this expectation I 
offer it to the profession. I must, at the same time, express a 
hope that its a^vsmtages will not be discredited by its a<K>ption 
in difficult strictures, or where the common sense of the surgeon 
shows him it would be unsuitable. The catheters can only 
be obtained of Messrs. Baker, 244, High Holbom, to whose 
asfflstant I am indebted for the indefatigable pains he has 
taken to carry out my ideas. For the last two years I have 
been endeavouring at various other instrument makers to get 
the catheter made, but without success ; and I therefore feel 
bound to give Mr. Baker the benefit of the sale. The principle 
of the wings I intend to adopt for other purposes, and I am 
now having a flexible india-rubber trocar made which I believe 
will be invaluable in all cases where the bladder requires to be 
punctured through the rectum." — Lancet, Feb, 19, 1870, jp. 261. 



69.— A NEW RETENTIVE CATHETER. 

By RiCHAKD Davy, Esq., London. 

On March 28th, 1870, I exhibited at the Medical Society of 
ZiOndon a new form of retentive catheter, which possesses the 
tliree essential qualities required for general use, viz.: — 1. It is 
easy of introduction. 2. It is easy of retention. 3. It is easy 
of withdrawal. It consists of a French vulcanite catheter, 
through which a string is passed, emerging at a clean hole an 
incli and a half from the point, and then, bridging over the 
usual opening for the urine, is inserted securely at the point. 

The opening for the urine is punched one inch from the point, 
and is on the opposite aspect of the tube to the usual hole. The 
handle consists of a leathern collar, with a slot in it, a faiot in 
the string, and a plug on it. 

1. To introduce the catheter. Fix it on a long stilette, well 
oH it, and remove stilette when the instrument is fairly in the 
bladder. 2. To retain it. Draw the string at the handle, 
fix th.e knot behind the slot, and use plug or not at your dis- 
cretion. The effect of this is to reduplicate the terminal portion 
(three-fourths of an inch) of the catheter, so that No 12 in the 
urethra becomes No. 24 in the bladder. 3. To withdraw it. 
Slip the string out of the slot; the elasticity of the tube restores 
the end to its original straight position, and withdrawal is 
painless. 

VOL. LXI. O 
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To rendto these two last-named acts (Nos. 2 and 3) distinct 
l)y an anatomical simile. Suppose the end of the catheter to be 
a finger, then the string is the flexor tendon, and the elasticity 
of the tube the extensor. 

Any surgeon may now easily make his French catheters self- 
retentive, or they may be purchased at a small cost of MM . 
Mayer and Meltzer, 59, Great Portland-street, W. — Lancei, 
April 9, 1870, p. 532. 



60.— ON THE TREAi'MENT OF ACUTE ORCHITIS. 

By J. EonsE, Esq., Assistant-Surgeon to St. G-eorge's Hospital. 

[There can be little doubt that, as a rule, the secreting stmctme 
of the testicle is entirely unaffected in the acute orchitis follow- 
ing gonorrhoea ; and that the disease is a diffuse inflammation 
of the connective tissue of the part.] 

If we refer to the various authorities as to the treatment to 
be pursued, we are surprised at the active, not to say violent, 
means adopted to subdue the inflammation, the character of 
which (established as it is by the excellent observers quoted) 
seems to be quite overlooked. Mr. Curling recommends anti- 
phlogistic treatment: "Acute orchitis, if treated quite early 
with nauseating doses of tartar emetic, usually subsides rapidly, 
so that this plan renders local depletion unnecessary." ^' Tartar 
emetic may be prescribed in camphor mixture, with small doses 
of sulphate of magnesia and tincture of henbane. Pain and 
constitutional derangement may be relieved by one or two grains 
of calomel, combined with ei^ht or ten grains of Dover's pow- 
der, or half a grain of morphia taken at bedtime. In admtion 
to these active measures, leeches along the cord, or bleeding 
from the veins of the scrotmn, is recommended." The treat- 
ment by antimony, calomel, €uid local bleeding seems active 
enough; but it was reserved for Mr. Henry Smith to recommend 
a very startling method of cure. 

A patient suffering from acute gonorrhoeal orchitis, with an 
unusual amount of swelling and pain, came under Mr. Smith's 
notice in July 1863. From the severity of the symptoms it was 
thought that suppuration must have taken place, and a free and 
deep incision with a bistoury was made with the view of letting 
out the pus. To the dismay of the surgeon, a little serum and 
blood escaped, and the tubes of the testicle protruded through 
the wound. Two days subsequently the patient was quite free 
from pain, the swellmg 6uid redness had admost disappeared, 
the protrusion no longer existed. Mr. Smith was so struck by 
the f ortimate termination of the case, that he determined to try 
the same treatment in other cases; and finding the method of 
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« malriTig a free and deep indsioii" give relief to pain, Mr. 
Smith was led to adopt it as the usual treatment of acute 
orchitis. No one can doubt Mr. Smith's statement of the 
result of his experiment; but from what has already been stated 
with reference to the pathological condition of the testicle in 
cases of gonorrhoea! inflammation, we may safely conclude that 
Mr. Smith's idea that '*the free division of the fibrous tissue 
enveloping the body of the testis, and the consequent removal 
of tension from the organ, was the secret of success," was 
erroneous. 

Severe and unnecessary as the treatment seems to me, I think 
it is to be preferred to the calomel-and-antimony treatment 
still in vogue; for in all Mr. Smith's cases, treated by incision 
no other remedies were employed, £uid the patient escaped 
all the horrors which Mr. Smith in his paper so well describes, 
tliat I am tempted to quote his words : ^* We all know what a 
terrible ordeal of violent remedies a patient with acute inflam- 
mation of the testicle has to undergo. In the first place, he is 
obliged to lie in bed for several days; a large number of leeches, 
or &e constant application of ice, is necessary to relieve the 
pain; and at the same time the unfortunate wretch is compelled 
fo undergo the process of severe purging and continued nausea 
by repeated doses of salts and tartar emetic, before £uiy decided 
mitigation of his symptoms ensues." 

Having thus briefly discussed the treatment usually adopted 
for acute orchitis, I must now lay myself open to criticism by 
statizig that, in my opinion, the simplest, most satisfactory, 
^md most efficient treatment is by opium. Until three years 
M^o I was in the habit of treating all cases of gonorrhoeal 
orchitis with calomel and opium, i.e., two grains of the former 
with one of the latter, night and morning ; and I never f oimd 
it necessary with this treatment to give antimony, or to make 
use oi local depletion. I object to antimony, not only because 
it is unnecessary, but also for the reason that patients with 
occhitis almost always complain of nausea; and it seems to me 
cruel to add more to the patient's sufferings than can possibly 
be avoided. Local bloodletting is undesirable : firstly, becaiJise 
it is unnecessciry ; and secondly, because, if the leeches be 
applied to the scrotum, it is often difficult to arrest the hemor- 
rna^e without causing the patient pain. In private practice 
there are many inconveniences connected with bloodletting in 
«ach cases, and these ought to have due weight with the sur- 
geon. I was induced to leave off giving calomel in these cases 
Sx>m Iiaving observed the following case. I was sent for late 
one night to see a gentleman, who was said to be dying ; and 
on my arriving at his bedside, I saw him in what appeared to 
'be tetanic convulsions. I was told that he had l)een suffering 
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from orchitis, and that, at the adyioe of a medical man, lie had 
been taking calomel and antimony, and nibbmg bine ointment 
into the scrotum over the inflamed testicle. l£e sufBuing was 
so acute that the poor fellow was screaming with the }>ain ; the 
pulse was 160, ana there was profuse sweating. I found that 
he was abready saliyated ; the testicle was enormously swollen, 
acutely tender ^rwell it might be), and looked as if suppuration 
was going on^^^Hot opiate fomentations were applied to the 
part, and a lafge dose of opium ^ven. The foUowmg morning 
the pain had subsided ; and finding so much improvement, 1 
continued the opium and the fomentations. I confess I was 
surprised to find that in three days, without any other remedy 
save a purge, the pain quite vanished, and the swelling and 
tenderness considerably subsided. In the course of a few more 
days th^ swelling had quite gone, and the patient was able to 
resume his usual avocations. This case was so striking in its 
result, that I resolved to treat the next case I met with in the 
same way, and see whether the opitmi really influenced the 
course of the malady, or whether it had only been useful to 
allay the irritation set up by injudicious treatment. Accordingly, 
in the next case that came under my care, having first purged 
the patient with an ordinary senna draught, I commenced 
giving a grain of opium night £uid morning. The psdn was 
quite relieved after two grains had been taken ; and in three 
days all the tenderness had gone, and much of the swelling. I 
then, bearing in mind the pathological condition of the organ, 
prescribed twenty drops of the add tincture of steel three times 
a-day ; and in a week from the commencement of the treatment 
the patient had quite recovered. Since that time I bave alwavs 
treated acute orchitis on this plan. My colleague Mr. PicK, 
and several of my friends who have been induced to try it, bave 
met with equally satisfactory results ; so that I think I am not 
carried away by my own prejudice when I advocate this simple 
treatment in preference to the dd and complicated one. TbB 
two following cases I give because they were treated in the 
wards of the hospital, and were seen by many persons when 
under treatment ; they are therefore more satisfactory to hring 
forward than the numerous cases treated in the out-patient 
department. 

Case 1. — ^W. H., aged 20, was admitted into tbe Belgrave 
ward Sept 30th, 1868, with acute orchitis. One month before 
admission he contracted a gonorrhoea, for which he had had no 
special treatment. Two days before admission he was attacked 
with very severe pain in the left testicle. On admission, ^ 
testicle and cord were much enlarged, and he complained of 
extreme pain. There was considerable efiFusion into uie tumcft 
vaginalis; the tongua was coated, and the bowels confined. A 
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seima draught was ordered immediately ; and as soon as the 
bowels had Deen well opened, he was given a grain of opium 
night and morning, and the testicle was kept enveloped with a 
louon of Goulard and tincture of opium. On thiB 1st October 
all the pain had subsided, but as tiiere was great tenderness, 
the opium was continued. On the third day sdl the tenderness 
had msappeared, and the swelling had much diminished. Oct. 
4th. The swelling was still subsiding, and there was no pain or 
tenderness. He was then ordered tinct. ferri perchloridi T1\ xx. 
in water, three times a-day ; and on the 7th he was discharged 
quite well. 

Case 2. — F. W., aged 17, a thin delicate boy, was admitted 
into Harris ward Nov. dth, 1869, with acute orchitis. He had 
had gonorrhoea for three weeks previously. On admission, there 
was no discharge from the urethra, but the left testicle and 
cord were inflamed and acutely painful. After having been 
purged, he was given a grain of opium night and morning, and 
the testicle covered with hot opiate fomentations. On the 8th, 
all the pain and tenderness had disappeared, and the swelling 
had materially diminished. Tinct. ferri perchloridi T1\ xx. was 
ordered three times a-day ; and he left the hospital quite reco- 
▼ered on the 13th, no fresh discharge having appeared. 

In addition to the purging, which is essential before the 
opium treatment is commenced, I direct that the testicle should 
be kept enveloped in a hot fomentation of Goulard and lauda- 
num, which is of considerable use in producing ease. 

It mav probably be asked, if , in all the cases I have treated, 
I have found the plan advocated equally- satisfactory. I can 
answer, that I have had only one case — that of an out-patient 
oblig^ to go on with heavy work — ^in which I have had to 
momfy the treatment. In that case, the inflammation, which 
iras intense, had existed some days before I saw the patient, 
and I thought that there was lymph effused in the tunica 
vaffinalis. In this case, the opiiun, at the end of three days, 
bad not produced the usual e£^t, so I added one grain of calo- 
mel to each pill. In two days such marked improvement took 
place, that I was able to leave off the calomel ; but this patient 
-was under treatment for two instead of one week, which is the 
time I consider necessary for recovery if these means be adopted. 
There is another mode of treatment I have not yet noticed : 
to wit, strapping of the testicle. I do not doubt for a moment 
that the strapping, once applied, produces considerable relief to 
pain ; but I object to it on the same principle that I do to anti- 
mony, bloodletting, and especially to a deep free incision into 
the testicle, namely that it is unnecessary, and causes consider- 
able and avoidable pain. If one application of strapping were 
gofScient, there would be less objection to its use; but to be of 
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real service, it ouclit to be reapplied at least once in twenty- 
four hours; and tne discomfort of removing the straps is almost 
as great as putting them on, and if the surgeon does not possess 
the greatest delicacy of touch, the patient is much to be con- 
doled with. As contrasting the two modes of treatment, I will 
briefly mention an instructive case that came under my own 
observation. Before I commenced the opium-treatment, I had 
a delicate lad with an acute orchitis, which I treated in the 
usual way ; and notwithstanding every care, it w^ six weeks 
before he was able to resume his studies. About a year ago, 
he was again suffering from a similar attack. This time I 
treated him with opium, followed up by the tincture of the 
perchloride of iron ; £uid in one week he was about again. The 
last atteick was not at all less seyere than the first ; but the 
difference of the result may be entirely attributed to the treat- 
ment. — St, George's Hospital ReportSt ^oL iv, 1870, j?. 251. 



61.— ON THE TREATMENT OF INCONTINENCE OF URINK 
IN CHILDHOOD AND YOUTH BY COLLODION. 

By Sir D. J. Corrigan, Bart., Physician in Ordinary to the 

Queen in Ireland. 

[The treatment of this painful affection may be divided into 
the constitutional and the local. MechanicfJ means of treat- 
ment hitherto used are difficult or impossible to be oarried out, 
and blisters, oopaiba, belladonna, and preparations of iron are 
very uncertain and unsatisfactory.] 

Long time since I tried to close the opening of the prepuce 
with adhesive plaster, or court plaster, and in one case, that of 
a young man of twenty years of age, who had entered the 
army, and who was intelligent and careful, the result was 
favourable, but there were great difficulties about it. The 
application took time, and could not be carried into successful 
effect with boys and children. 

The mechanical treatment to which I now wish to draw atten- 
tion is the treatment by collodion. It is most easy of applica- 
tion, occupies scarcely a minute, and can be carried out at 
school, college, or elsewhere, in perfect privacy. 

All that is necessary is, while the prepuce sUffhtly curved \xf 
is held with the left hand, to smear over the little cup thus 
formed by the extremity of the prepuce with collodion by means 
of a smsJl camePs hair pencil or blunt end of a penholder. 
Almost as fast as applied ihe coUodion solidifies. In contracting 
it draws closely together the edges of the prepuce, and thus the 
exit for the escaping urine is closed. 
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A boy of eleven years of age lias, after one lesson, been able 
' to use tbe collodion, and has tised it every night carefully and 
diligently, so anxious has he been to cure himself of what he 
considered a disgrace. A fortnight's use is sometimes sufficient 
for the cure. A relapse is easily dealt with. A solution of 
gutta-percha in chloroform woidd seem at first sight to be 
equally applicable, but it is not. The solution of gutta-percha 
is much longer in. hardening, and it possesses no contractile 
powers. 

When the child or youth desires to pass water the little wedge 
or cap of collodion is easily removed with the finger nail. 

When I first used this collodion application, my expectation 
was, that the bladder would act so forcibly against it as to 
cause sudden pain, and oblige the patient to jump at once out 
of bed and quickly remove the collodion, and that he should 
then repeat the application before returning to sleep. 

I was agreeably disappointed. There was no pain; no 
awaking ; but on rising in the morning the prepuce was found 
^ig^htly distended with urine, and the collodion was removed 
without difficulty. 

This unexpected result would lead us to infer that the action 
of the muscular contractile fibres of the bladder has little to do 
in causing the nocturnal incontinence of urine in childhood, and 
that the escape of the fluid is rather due to want of opposition 
in the sides of the canal of the urethra, or to a feeble state of 
the circular fibres which are supposed to constitute the sphincter 
of the neck of the bladder. 

Acting on this view I have recommended the child's bed to 
he made in such form as that while preserving the usual slope 
for head and shoulder, the rest of the bed shall gently rise as 
an inclined plane, &om hips to feet, so as to allow the urine in 
the bladder to gravitate towards the fundus, rather than towards 
the trigone. 

In aU the instances in which I have used the collodion appli- 
cation the prepuce has been, as, I believe, is nearly always the 
case in children and boys, projecting over the ^lans, or in a 
state that may be designated as natural phimosis. But I do 
not anticipate any difficulty in using the same application in 
cases where the corona glandis might be exposed, as the col- 
lodion would, I should expect, act equally wdl over the orifice 
oi the urethra as over the opening in the prepuce. 

It may be presumption, but I cannot conclude without ex- 
pressing a strone opinion against one part of the managem^tit 
of these cases, mdcn is very frequently practised through the 
best motives on the part of mothers and nurses, and sanctioned 
hy the recommendations of some medical authorities — ^the 
practice of awaking the child at stated intervals to pass urine. 
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I have never seen any benefit whatever from it, and I tliink I 
have, on the contrary, always seen aggravation of the affection 
from it, not imreasonably to be exphuned, on the principle that 
such practice is really training the bladder to empty itself at 
stated periods, when the objed; is that it should be trained to> 
retain its contents. — Dublin Quarterly Joumalf Feb. 1870, p, 113. 
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62.— ON THE THERAPEUTICS OF CHRONIC DISEASES 

OF THE SKIN. 

By Dr. McCall Anderson, Professor of Medicine in Anderson^s 

University, Physician to the Royal Infirmary, and to 

the Dispensary for Skin Diseases, Glasgow. 

1/ itching is a marked feature (and, for the present, we leave 
out of consideration diseases dependent on parasites, such as 
scabies — the itch — ^which require special treatment), we may 
expect to derive benefit from the use of empyreumatic oiU or 
their derivatives. It is right to warn you, however, that, in 
exceptional cases, these increase the irritation to an intolerable 
extent ; but in the majority they not only relieve the itching, 
but are decidedly curative, especially in chronic erythema, 
chronic eczema, and psoriasis (although more slowly), while in 
prurigo they give immense relief, fi is well to know that in 
some persons, with sensitive skins, their application produces 
all the phenomena of dermatitis (burning heat, redness, swelling, 
and sometimes an eruption of vesicles and buUse). Their long- 
continued use, too, produces, in all persons, though more 
speedily in some than in others, an inflammation at the orifices 
of the hair follicles: papules and pustules make their appecunce, 
which present this peculiarity, that in the centre of ea(3i spot a 
black, tarry point is observed. This eruption has been c^ed 
tar acne by Hebra. Some time ago I prescribed for a little 
girl, who was affected with slight chronic eczema of the leg, a 
lotion containing one of the empyreumatic oils. About six 
weeks afterwards her mother brought her to me again, the 
lotion having been continued regularly in the interval, and 
informed me that the disease was a great deal worse. On 
examining the part, I foimd that the eczematous eruption had 
quite disappeared, and that its place was taken by an eruption 
of tar acne. The lotion was mscontinued, and the artaficial 
rash rapidly subsided. 

The empyreumatic oils with which I am most familiar are, 
first, Kx Hquida, or common Wood-tar, of which Guyof » 
solution of tcur is a purified form, and possesses these advantages^ 
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thai it mixes with water in all proportioiis, does not emit sack 
a pungent odour, and does not oiscolour the sMn to the same 
extent; second, Coal-tar (Pix mineralis), of which the best 
form is the liquor carbonis detergens of Wright and Co., a 
solution which forms a creamy emulsion with water; third, 
Oil of Cade (Oleimi Cadini), which is the product of the dry 
distniation of the wood of the Juniperua oxycedrus ; fourth, the 
Oleum Busci, which is obtained from the bark of the Betula 
alha, or white birch. The odour of the last two is not so 
pungent or disagreeable as that of the others, but they are 
more expensive, and therefore less adapted for disp^isary 
practice. 

These preparations may be employed alone — ^in cases of 
chronic psoriasis, for example, aft^ the removal of the silvery 
scales — in which case they should be rubbed into the a£Eected 
parts, twice a day, as firmly as possible short of causing pain, 
or as lotions or ointments, as in the following prescriptions : — 
dhiyot's solution of tar, soft soap, rectified spirit, of each one 
ounce ; spirit of rosemary, one drachm : mix. Wash off before 
each reapplication. — ^Nitric oxide of mercury, one scruple; 
nitrate' of mercury ointment, one drachm ; oil of white birch 
bark, one drachm and a half ; benzoated lard, four drachms ;. 
mix. 

Two other remedies of this class must be mentioned — ^namely, 
Greasote and Carbolic acid. 

Creosote may be added to ointments, in the proportion of 
from five to ten grains to the ounce, for the purpose of allaying 
irritation of the skin. In cases of chronic psoriasis a strong 
creasote ointment was recently recommended by Mr. Balmanno 
Squire, and I have found it very tiseful, although it is some- 
times too irritating. The following is the form of ointment he 
employs: — Creasote, two ounces; white wax, one ounce: 
dissolve. Bub very firmly into the eruption night and morning 
after the scales are removed. 

Carbolic acid has a less disagreeable odour than the tarry 
preparations, and is more cleanly. It is soluble in water with 
the aid of a little glycerine or spirit, and forms a colourless 
solution. For these reasons it can often be used when tar is 
inadmissible, as when an eruption is situated upon an exposed 
or a hairy part ; but it must be admitted that, as a rule, it is 
not nearly so effectual as the empyreumatic oils. The following 
is a form in which I frequently prescribe it: — Crystallised 
carbolic acid, two drachms; Price's glycerine, six drachms; 
rectified roirit, four ounces; distilled water, one oimce: dissolve. 
^Donge the affected parts two or three times a day, and also 
Wnen itching is complained of. This solution is of use in cases 
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of chronic erythema, chronic eczema, and the like, and not only 
relieves irritation of the skin, but also is directly curatiYe. 

Potash applications have of recent years been brought pro- 
minently under the notice of the profession by Hebra. ^ey 
are of use in favouring the removal of abnormal products — 
e. g. the scales of psoriasis, — ^and in many cases they favour the 
core of the eruption in virtue of their stimulating effect, 
especially in combination with other remedies, such as tar. 

Those which I am most in the habit of using are, potash soap 
black soap — sapo mollis), liquor potassse, and solutions of 
potassa fusa varying in strength from two grains to a dreuihm 
to the ounce of the excipient. I shall refer to stronger solutions 
under the head of Caustics. A few illustrations may be given 
of their use. 

In cases of tinea versicolor, that brown scurfy eruption 
which attacks the covered parts of the body, due to the presence 
of a fungous growth, the Miscrosporon furfur, and of -roich we 
have already had several illustrations, we can effect a cure by 
scrubbing tne whole of the eruption night and morning with 
black soap or its solution in spirit. The soap acts as a 
stimulant, but is chiefly serviceable owing to mechanically 
removing the scales which are loaded with the fungous matter. 
But the cure may be accelerated by the use of one of the so- 
oalled parasiticides, which can be combined with the solutions 
of black soap as follows: Perchloride of mercury, twelve 
grains ; black soap, four oimces ; rectified spirit, two ounces : 
dissolve, and add oil of citronella, one drachm. Bub, night 
and morning, as firmly as possible into the whole eruptum 
short of causing pain. 

Again, potaSi applications are tiseful in cases of chronio 
oczema, not only by removing morbid products and allaying 
irritation, but also by stimulating the parts and favouring the 
removal of the infiltration of the skin when it is marked. For 
this purpose I generally employ solutions of potassa fusa, and 
vary the strength of the solution according to the amount of 
the infiltration and the extent of the disease. It should be 
rubbed into the affected part with a large paint brush, or with 
a small sponge provided with a handle, until decided smarting 
and excoriation result, when its action mav be stopped hj 
washing with water and applying a soothmg ointment. It 
the sumice is left alone after the application of the solution, it 
is soon covered by an immense number of gelatinous drops^ 
showing the extent to which it has been stimmated. After uie 
•effect of the first application has passed off, it may be repeated, 
and the treatment continued untu the infiltration of the skin is 
gone, when the cure may be accelerated by the use of some 
other application, such as the oil of cade, or the like. 
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Lastly, in cases of chronic general psoriasis, Hebra's modi- 
fication of Pf enffer's treatment may prove effectual. This consists 
of rubbing soft soap into the whole of the eruption twice a day 
far six or eight days, each patch being on one occasion rubbed 
so hard as to remove the scabs entirely and to cause slight 
bleeding. During this time, and for a few days thereafter, the 
patient lies in bed enveloped in blankets, after which he takes a 
warm bath and dresses himself. The treatment often requires 
to be repeated, and is only successful in a few cases, for which 
reasons, and also owing to the pain which it produces, and the 
necessity of confining the patient to bed, it can seldom be 
carried out in private practice. 

Mercurial applications are often of service in simple inflamma- 
tions, although not to the same extent as the preceding reme- 
dies ; while in syphilitic affections they are almost indispen- 
sable. If itching is a prominent symptom, they may with 
advantage be combined with one of the empyreimiatic oils. 
Those wnich are most valuable are corrosive sublimate, calomel, 
white precipitate, red oxide, and red and green iodide of mer- 
cury, and omtment of nitrate of mercury, not to speak of the 
w^eU-known yellow and black washes of the Pharmacopoeia. A 
few illustrations of their use as powders, lotions, and ointments 
may be given. 

Ill cases of syphilitic condylomata, at the anus we shall say, 
fiicord's treatment is very effectual. This consists of washing 
the parts twice a day with solution of chlorate of soda, drying 
them, dusting them with calomel, and separating them with a 
piece of clean dry lint. 

Again, in cases of acne and in chronic erythema of the head 
(pityriasis capitis, as it is often called), the following lotion is 
of use: — ^Perchloride of mercury from twelve grains to one 
scruple; Price's glycerine, four drachms; rectified spirit, five 
ounces ; spirit of rosemary, one drachm ; cochineal, one grain : 
mix and strain. Dip a piece of sponge or flannel into the mix- 
tare, and rub firmly into the part night and morning. 

In a recent very able article by my friend Dr. Monz Kohn, of 
Vienna, on Lupus Erythematodes, the value of emplastrum 
hydrargyri in that affection is referred to ; and I can amply cor- 
roborate his experience of it in the treatment of this and of 
allied affections. A piece of lint the size of the part is spread 
with the melted plaster and applied, and changed once in 
twenty-four hours. 

Lastly, when we have to deal with patches of dry eczema 
(eczema siccum), or of psoriasis, and, above all, when we have 
to treat diy syphilitic eruptions, the following ointment maybe 
used : — Subcmoride of mercury one drachm ; ammoniated mer- 
cury ointment, two drachms ; glycerine (Price's), one drachm ; 
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siinple ointment to one ounce : mix. Bub firmly into the enip- 
tion night and morning. 

It must never be forgotten that all kinds of mercurial appli- 
cations are to a certain extent absorbed, and hence you must 
warn your patient of the possibility of salivation, especially if 
you do not see him often, and if a considerable extent of surface 
is being acted upon. — Lancet, Dec, 4, 1869, p. 763. 



(J8._0N PRURITUS SENILIS. 

By Dr. McCall Anderson, Professor of Medicine, Anderson's 

University, Glasgow. 

A gentleman, aged about sixty-five, of a spare habit of body, 
whose general health was fair, with the exception of a marked 
tendency to constipation, and who had the advantage of plenty 
of out-door exercise, consulted me on account of intolerable 
itching over the whole body, that malady which is described 
under the title of pruritus senilis, and which has no connexion, 
as some would have us believe, with phtheiriasis corporis, the 
disease due to the presence of lice, and which is so common in 
old persons. His skin was the seat of a pruriginous eruption, 
the result of the scratching in which he indulged, and the irri- 
tation of the skin interfered much with his sleep. After a trial 
of other means, which were only very partially successful, he 
procured, at my request, a complete underdress of vulcanised 
india-rubber cloth, on commencing to wear which the itching 
and eruption completely disappeared. 

This treatment is useful also in cases of prurigo and ichthyosis, 
and probably in most obstinate localised eruptions. It possesses 
this advantage, too, that it does not interfere with the simulta- 
neous use of other local applications. The dressing often proves 
curative, even when the patient is only able to make use of it at 
night ; but of course it is more quickly and more certainly suc- 
cessful if it is worn continuously. It should be removed from 
time to time for the purpose of cleansing it, and of wiping the 
skin ; and if, as often happens, the tender skin in the vicinity of 
the eruption is abraded and raw, a little benzoated zinc oint- 
ment may be applied with advantage. — Lancet, Dec. 18, 1869, 
p. 834. 

64.— ON THE CONSTITUTIONAL TREATMENT OF DISEASES 

OF THE SKIN. 

By Dr. McCall Anderson, Professor of the Practice of 
Medicine in Anderson's University, Glasgow. 

A disease which is purely local cannot be benefited by any 
internal medicine (except arsenic, which acts specially upon the 
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eUn), while local treatment is almost always preferable to it. 
On ihe other hand, if an erruption is symmetrical — thus indi- 
cating, as a rule, its constitutional origin, — or diffused over an 
extensive surface, it is much more likely to yield to constitu- 
tional treatment. Again, if an eruption is coming out rapidly, 
even when there is constitutional reaction, it generally requires 
what is denominated a cooling treatment, and is likely to be 
aggravated by the use, at the outset, of iron, arsenic, and such 
remedies. It must also be borne in mind that if any derange- 
ment of mtemal organs, of the kidneys, digestive organs, &c., 
complicates a skin cinection, remedies specially directed against 
the skin disease — ^tonics, for example — are almost certain to 
aggravate it. 

As long as an erruption continues decidedly to improve, and if 
the general health is not suffering from the use of the remedy, 
no radical change should be made in the treatment ; but if, as 
sometimes happens, the patient tires of the long continuance of 
one prescription, the remedy may be given in another form. 
Further, if a particular medicine is decidedly indicated, and if 
the patient starts objections to it without good reason, and if 
you are of opinion that no other medicine has any chance of 
oeing equally effectual, it is sometimes allowable to give it in a 
concealed form. (It is in order that the patient may not know 
that he is taking opium that the name of the opium pill of the 
Pharmacopoeia has been changed from **pilula opii" to "pilula 
saponis composita.") 

In conclusion, let me say that the most judicious treatment 
is very apt to prove abortive if the diet and regimen are not 
carefully attended to, in regulating which you must be guided 
by broad general principles. But let me warn you — and this is 
a point which is too often ignored, — ^that sea-air and sea- water 
are very apt to prove prejudicial in the subjects of skin affections, 
with the exception, perhaps, of those labouring under strumous 
diseases. 

Purgatives or aperients are of service in at least one-fourth of 
all skin diseases, at the outset at all events ; and many can be 
cured by the exclusive use of them. This is especially true of 
the eczematous group when seen in the early or acute stage, 
and when associated with digestive derangement or constipation. 
In doubtful cases it is safer to inaugurate the treatment with 
aperients ; but it must never be forgotten that where debility is 
well marked, or where there is a decided tendency to ulceration, 
great caution is required in the use of purgatives. In the 
employment and selection of purgatives and aperients we must 
be guided by general principles. 

A very exceflent aperient is the well-known sulphate-of -mag- 
nesia and sulphuric-acid mixture ; to which, if there is a gouty 
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tendency, a little wine of colohicum, or, if anaemia, sulphate of 
iron, may be added as follows : — Sulpliate of magnesia, three 
ounces ; dilute sulphuric acid, an ounce and a half ; sulphate of 
iron, three drachms ; simple syrup, six ounces; syrup of ginger, 
one oimce ; infusion of quassia to twenty-four oimces : a ti£le* 
spoonful, in a good deal of water, three times a day. 

Another vepy useful tonic aperient, especially if the bowels 
are easily moved, and if there are indications of nervous debil- 
ity, is the following : — ^Phosphate of soda, three ounces ; dilute 
phosphoric acid, two oimces ; syrup of ginger, six ounces ; com- 
pound infusion of gentian, eight ounces; distilled water to 
twenty-four ounces : shake the bottle : a tablespoonful, in a 
large wineglassful of water, to be taken three times a day. 

£i each case the dose must be so regulated that the bowels 
are kept freely open. If purging is induced, it must be 
diminished ; while, if the bowels are not acted upon, a pinch of 
sulphate of magnesia may be added to each dose in the case of 
the first prescription, a little phosphate of soda in the second. 

In acute cases, one or two mil doses of calomel, followed by 
castor oil or a seidlitz powder, is often beneficial at the outset ; 
but prolonged purgation must in every case be avoided, for 
although it may remove the eruption for a time, it returns 
whenever the treatment is stopped, and, by weakening the 
patient, may indefinitely prolong the disease. 

We are told that sulphur is the great blood depurant in the 
case of diseases of the skin ; but, for my part, I have as little 
faith in it when administered internally as when used as a local 
application. When it does good, it is generally in virtue of its 
purgative action ; while it has this drawback, that it is con- 
verted into sulphuretted hydrogen, so that the secretions have a 
disagreeable odour. It is usually given in electuary with acid 
tartrate of potash, but it is better to prescribe one of the natural 
mineral waters containing it ; and tke fact that somie of these 
do not act as purgatives must not be taken to disprove my 
assertion with regard to the modus operandi of sulphur, for the 
benefit which accrues may be due to the combination of sedts 
held in solution. Those of Harrogate and MofPat in this 
country, and of Aix-la-Chapelle, En^den, Bareges, and LuchoB 
on the continent, have the greatest reputation in this respect ; 
a^d while some of these waters may be had from th^ chemist, 
it is always more judicious, when it can be effected, to send the 
patient to the spring itself, for he is thus certain to get the 
waters fresh and pure, and, away from home and the fatigues 
and anxieties of business, his body is at the same time invigo- 
rated and his mind refreshed. 

Diuretics are indicated if the kidneys are torpid, especially in 
the treatment of the erythematous and eczematous group and. 



DISEASES OF THE SKIIT. 20T 

in acute cases. Their diuretic action, however, does not always 
account for the good result observed : thus alkaline diuretics, 
such as the bicarbonate of potash, or neutral (which in the 
system are converted into alkaline) salts, such as the acetate of 
potash, probably do more good in virtue of their alkaline re- 
action. And this leads me to remark that alkaline medicines 
are especially useful in the treatment of skin diseases occurring 
in rheumatic and gouty subjects, and in persons who are martyrs 
to acidity, or in whom there is a tendency to the deposit of 
uric acid and of urates in the urine. The alkaline and neutral 
preparations which are most used are salts of potash, such as 
^e acetate, bicarbonate, and citrate; but, if a stimulant is 
required, I generally prefer the carbonate of ammonia ; and it 
will often be foimd of advantage to combine these remedies 
with arsenic, or, if there is a gouty tendency, with colchicum : 
— Carbonate of ammonia, one ounce ; solution of arsenic, three 
drachms ; syrup of ginger, six ounces ; infusion of cascarilla 
to twen<y-f our oimces. A tablespoonful in hsdf a tumblerful 
of water three times a day, after food. 

It miist never be forgotten that alkalies should be given 
largely diluted, and also some time before food, for although 
the aoministration of a small quantity of an alkali seems to 
cause an increased flow of gastric juice, a large quantity may 
neutralise its acidity. The dose should be so regulated as to 
keep the urine constantly alkaline as tested with litmus paper ; 
and the medicine should be steadily continued, unless it 
disagrees, until some time after the disease has disappeared. 

Sedatives and narcotics are indicated under the same circum- 
stances as in the treatment of disease of other organs. But 
let me remind you — and the remark applies npt merely to skin 
diseases — ^that sleeplessness is often the result of debility, in 
which case tonics, especially iron and arsenic, are the best nar- 
cotics. Sedatives and narcotics are of no use for the relief of 
irritation of the skin, except in so far as they may induce sleep ; 
indeed if they derange the stomach they are very £^t to increase 
the irritation. 

But, as is well known, opium in small doses, frequently 
repeated, is of value in the treatment of affections of the skin 
occurring in broken-down subjects, especially in cases of ulcera- 
tion; but then they do good in virtue of their stimulating, 
rather than of their narcotic, properties. 

In genuine cases of urticaria perstans, that is nettle-rash, 
recumng from day to day, and from week to week, when it is 
independent of local causes, and when no constitutional 
derangement (disorder of the digestive organs or the like) is 
present, sedatives are sometimes curative, especially bromide of 
potassium in full doses. 



208 SUROEBY. 

Lastly, it need only be mentioned that the neuralgia which so 
frequently accompanies and follows attacks of zona (shingles) is 
best relieved by the subcutaneous injection of morphia. 

Cod-liver oil is indicated in the treatment of strumous dis- 
eases of the skin, although it is of more value in preventing 
fresh outbreeiks than in removing existing manifestations. — 
Lancety March 19, 1870, p 401. 



65.— THE TREATMENT OF THE TINEiB, OR RINGWORMa 

By Dr. Tilbuey Fox, Physician to the Skin Department of 

University College Hospital. 

[Although fungi are undoubtedly the cause of the lesions of the 
hair and epith^imi peculiar to the tinese, we ought to remem- 
ber that tinesB do not flourish on healthy surfaces. Persons 
attacked by tinesB always assimilate very tardily, and are 
generally deficient in fatty matter. This must be attended to 
in the treatment of the case. A large amount of fatty matter 
should be taken as food, or in the form of cod-liver oil.] * 

It is not so necessary to crop off the hair in tinea decalvsuis, 
because the loss of hair is so conspicuous that it at one indicates 
the seat and extent of disease ; but the same rule as to the 
necessity of using remedies beyond the limit of the apparent 
disease is doubly needful in this variety of tinea. Well, having 
cut short the hair, we are enabled to see the contrast at once 
between the upright and shining hairs of health with their con- 
nected healthy scalp, and the dull, brittle, twisted and broken 
off hairs and the scaly or inflamed scalp of disease. If there be 
much crusting as in favus, or scaliness as in tinea tonsursuis, we 
have recourse to cleansing by poulticing and rubbing in oil, and 
then we may, to destroy the fungus germs free about the sur- 
face, keep the scalp bathed in a solution of hyposulphite of soda 
Jss. to 5 vj' of water, or sulphurous acid one part to four or six 
of water. In this way in a couple or three days we have a per- 
fectly clean surface, and we can then see the exact extent of 
disease in contrast to the healthy parts, of course. In the 
slightest cases, and in ringworm of the non-hairy parts> this 
preparation is needless, save, as before observed, in regard to 
clearing the hair away from actual diseased spots. 

Secondly. We shoiild take measures to prevent the dissemina- 
tion of the disease from spot to spot by the transplantation of 
spores and spore tubes. This is effected by observing scrupulous 
cleanliness, by using parasiticides to the whole scalp if the 
disease is severe, and by oHing the scalp also. The collection of 
scales must be prevented also. I am in the habit of telling 
nurses or parents to care for these cases of ringworm thus. 
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The parasiticide application is to be applied say twice a day ; 
that is, in the morning, after the head has been carefully 
cleansed and washed with soap and water, and at night. After 
«ach time of using the parasiticide the scalp should be pomaded 
over lightly, or covered with rag wetted with a solution of the 
sulphurous acid or the hyposulphite of soda. Ordinaiy oil or 
pomade may be quite £is efficacious in some cases, provided it be 
fairly applied so as to grease the scalp. 

Thir(Uy. "We should in marked C£ises get away as much of 
the fungus as we can, and that bodily — bodily with the hair, 
Tvhere that exists, and when it is loaded with the fungus germs. 
This leads tis to the question of epilation. Now in the three 
tinesB which attack the scalp — ^t. favosa, t. tonsurans, and t. 
decalvans — epilation is called for. This statement is in contra- 
•diction to the general teaching on the subject, but I know that 
it is true. In favus the application of parasiticides must go 
liand in hand with epilation, an inch or more of the scalp being 
cleared of its hair each day. In tinea tonsurans many of the 
liairs are brittle, and break away when we attempt to pull thein 
out; but many others are actually removed, and the attempt 
shoTild be made to get as many away as possible, and as in the 
case of favus a certain area should be cleared each day, para- 
siticides being used after each sitting. I feel sure that a very 
erroneous idea is abroad that epilation is useless in tinea 
tonsurans. If the hairs are not very loose, and the epilation 
gives rise to pain, it is then advisable to rub in the oil of cade 
Seely, once or more, or to blister the diseased spots, when the 
hairs are loosened and can be readily extracted. But it must 
be remembered, both in favus and tinea tonsurans, that some of 
the fungus elements may be left behind in the follicle, and 
growing up into the hairshaf t leads to disorganization of the 
Hair ; under these circumstances the hairs must be again removed 
hy epilation. In tinea decalvans we often see short, club-like 
broken off hairs around the extending edge of the disease ; 
these are to be carefully extracted, for they contain the fimgus 
elements. They are almost invariably overlooked. In tinea 
sycosis epilation is absolutely needed. It is very important 
indeed, I think, when tinea tonsurans is in progress, to remove 
the short dark stumps of hairs which sometimes aboimd over 
the diseased patches. These stumps have loosened their attach- 
-xnent to the papillsB, and are like so much dead matter upon 
-which the fungi luxuriate. They are always loaded with spores 
of large size, and are as so many laboratories, capable of dis- 
seminating the germs of disease far and wide. What we need 
to do in addition to killing the actual fungus is to prevent its 
re-growth in the pjui; from whence it has been exterminated. 
JBitt, speaking of epilation as a whole, how long or how many 
YOL. JJil, P 
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times is it to be repeated ? The microscope and the general 
aspect of the disease must guide us. If the hairs which sprinsp 
up over a patch look diseased ; if they are brittle and loaded 
with spores ; if the formation of the root-sheath of the hair is 
destroyed and the root itself be invaded by the fungus, then we 
must epilate and tise parasiticides again — ^it may be twice, it 
may be three times. This brings us, fourthly, to tJie use of 
paraMtiddes, Whei^e the disease afEects the general surface of 
the body, we at once stcut in the treatment wim these remedies; 
but where the hairy parts are implicated, save in the slightest 
cases, the employment of the preparatory measures above 
described is requisite. Now there must be some distinct prin- 
ciple upon which we should use these agents. Our object is to 
brin^ tiiem into contact with the parasitic elements, and ibla in 
the Sighter forms of disease is readily done by friction, or by 
using, as a medium for their exhibition, some fluid that pene- 
trate the tissues. In severe and long-standing cases epilation 
is absolutely needed to be practised so as to clear away the 
plugging up of the follicles by the diseased hairs. 

Taking the general run of cases, I think the lesson we need 
to learn m regard to them is the use of friction, with ointments 
of a weakish description quoad the parasiticide with epilation 
when this is called for, rather than the application of strong and 
active remedies ; at least I have seen many bad results from the 
too free and too frequent use of strong and perhaps vesicating 
parasiticides. If we employ the latter, it should be occaMondUy 
but effectually, I have had imder my care cases in which the 
greater number of the follicles of the scalp have been inflamed 
simply from the use of strong remedies repeatedly applied; 
sometimes there has not been a vestage of fungus present, the 
inflammatory state of the follicles being taken for an aggravation 
of the tinea ; microscopic examination should have settled the 
difference in a moment. Let me take the varieties of ringworm 
in detail, and the simplest first. Chloasma: this is very easy 
of cure by the use of a lotion of J ss. of hyposulphite of soda in 
Jvj. of water. The skin should be first washed with yellow 
soap and water, and the lotion at once applied — ^the part being 
frequently dabbed with it. The lotion should be continued for 
some time, a fortnight in severe cases, after the eruption has 
disappeared. The use of the soap and water is to get rid of the 
natural fatty matter, so that the watery lotion can act efficiently. 
It is a good plan to sponge the skin just before using the lotion 
with a uttle weak vinegar. If the tinea versicolor be very old 
and extensive, it may be advisable to soften up the desquamatorT 
patches by rubbing on a little liquor potasssB. I have cured 
cases at a sitting by the use of liquor potasses first, and then 
a strong sulphurous acid lotion. 
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Tinea drcmata is an easy afiEair to care. A solation of caustio 
in the spirits of nitric ether — ^in the proportion of two scruples 
to an ounce — or even tincture of iodine, or acetic acid applied 
once or twice, will frequently suf&ce. I prefer the use at the 
first of Coster's remedy; that is to say, a drachm of pure iodine 
dissolved in an ounce of oil of petroleum, or oil of tar, to be 
followed after the clearing away of the scab which forms — ^that 
is^ in two or three days--oy an ointment of ammonio-chloride 
of mercury, &om ten to thirty grains to an ounce. 

In the case of so-called *' eczema marginatum," which affects 
the inner and upper parts of the thighs, I use a washing with 
soft soap, and tiie use of hyposulphite of soda lotion, or an 
ointment of bichloride of mercury four to six grains, and creo- 
sote three or foiu: drops to the oimce of lard. But I lay great 
stress in all these cases on the removal of the normed fatty 
matter by soap before i^ising parasiticides, if in solution. 

Birmese ringworm, whicm affects the pubes, the cudllsB, and 
other parts, often appearing as raised erythematous circles in 
connexion with what might be termed erythema circinatum 
abont the body, is best cured — and I have had several bad cases 
of the kind — ^by the repeated use, four or five applications, of 
the iodine and tar appHcation before referred to, using at the 
fag^-end of the treatment an ointment of the pyroligneous oil 
of juniper and ammonio-chloride of mercury. In true parasitic 
sycosis epilation is called for, and then a parasiticide may be 
used at same the time. I know nothing better than the bichloride 
oinfanent. The microscope must be constantly used to deter- 
mine when the destruction of the parasite is effected, and the 
hair-forming apparatus is doing its work fairly, lest we pro- 
duce irritation that is taken for an increase of the disease. 

But let us turn to the cases where the scalp is affected. I 
hare already spoken of epilation being necessary in all varieties, 
and have defined the conditions imder which it is to be prac- 
tised. I should add that in tinea kerion — ^that variety in which 
the hair follicles are inflamed and the disease-patch is swollen 
and boggy-like — ^the hairs being loosened and coming away in 
the albiuninous discharge, it is best to extract what hairs are 
loosened. 

Well, in severe and recent cases we should make at the outset, 
after having eot a dear surface to work at, a free and effectual 
afiplication of some strong parasiticide. In favus and in tinea 
tonsurans, where the hairs are not partly loosened, I often use 
an alcoholic solution of bichloride of mercury, in the strength 
of two scruples of the latter to about six drachms or an ounce 
of the spirit. This is gently brushed over the part and blistering 
ensues; the hairs then become loosened the next day or so, ana 
be removed. The application causes pain, and should not 
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be repeated, if it seem desirable, for some days. Another plan 
is to paint over the diseased patches Coster's psdnt — ^the iooine 
and tar before mentioned — and this may be done, say, two or 
three times, at intervals of four or five days, the black scab 
which f oims being removed for the purpose. 

But we should be on our guard against these remedies, if 
their use is followed by the appearance of many or the persist- 
ence of little pustular heads, or any ptistular eruption, and I do 
not think they should, as the rule, be used to cases of tinea 
kerion or to tinea decalvans. But how are we to proceed in 
severe cases? Why, I believe that reaUy satisfactory subsequent 
treatment must be based entirely on microscopic examination. 
So long as there are loosened and brittle hairs, or hairs loaded 
with fully-sized spores, we must use strong parasiticides, but 
with this caution, that we be on the look-out for the presence 
of much effusion or pus into the follicle, as evidenced by the 
masses which come away attached to the hair-shafts. It is also 
to be remembered, that whilst we may roughly guess ihe pro- 
gress of the disease by the look of the hairs, for they will bo 
inclined to gro^ straighter and more in their natural direction, 
and not in a twisted one, when less invaded than before with 
fungus, yet the microscope can alone tell us whether the foi^us 
germs are still plentiful in the follicle, and are being carried up 
through the papilla into the growing shaft. When we fin<£ 
however, the hairs looking more healthy, and an attempt to 
form better roots and less fung^ in the follicle, we must seize 
the moment just short of that time when ** irritation" is about 
to occur and weaken our parasiticides. I am never disappointed 
with a weak bichloride of mercury ointment or the one used for 
itch — sulphur 3 ss.; white precipitate IT\vj.; creasote gutt. ij.; 
and lard an ounce. This should be rubbed in freely and not 
smeared on to the spots; that is the secret of its success. 
So long as the microscope detects spores in the follicles or tibe 
hairs, so long should we continue it. Oftentimes, in severe 
cases, by the above plan of treatment, cases will last for only 
half the usual period. In tinea kerion, the milder forms of 
parasiticides, such as a lotion of sulphurous acid or the last men- 
tioned ointment, will rapidly aid the cure. In tinea decalvans, 
if the disease is acute and in rapid progress, I apply Costor'a 
pauit to the extended edge of disease, and for half an inch or so 
beyond its boundaries, and then use very freely an ointment of 
bichloride two or three grsdns to the ounce, extracting all short 
stumps of hairs, and whenever these appear I use the stronger 
parasiticide. When the progress of the disease stops, and 
young and new hairs appear, ^en a stimulating plan of treat- 
ment is called for. Sometimes the scalp gets "pnffy ; the appli- 
cation of tincture of iodine every other day does good in these 
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mstances. In some old standing cases of tinea tonsurans, the 
disease becomes reduced to two or three smallish spots about 
the crown of the head, and may be felt and seen according to 
the nurse's or parent's account, as Httle ** knotty," or " scurfy" 
places. On examination we find a little erythematous patch 
the size of a threepenny piece or more, scaly, or slight crusted, 
perhaps tender, and it may be showing one or more pustular 
Leads. "We may possibly detect, in some cases, short broken 
off hairs or the fungus elements ; if so, we must simply epilate 
and use a strong ammonio-chloride of mercury ointment. But 
in other cases no trace of fungus can be seen, and these are 
they in which the yellow pustules are found. I have now seen 
many of them ; they are instances of folliculitis, induced by the 
long-continued use of irritating applications, and only need to 
be let alone, save using some slight astringent, to get well. 
The treatment of secondary eruptions, eczema, pityriasis, and 
the like, must be conducted in the ordinary manner, and bald- 
ness prevented and the re-growth of the hair be encouraged by 
friction with some stimulant wash ; in tinea deccdvans, none is 
better than tincture of lytta six drachms, distilled vinegar Jiss., 
glycerine 3 lj«> tincture of nux vomica Jss., and rose water to 
six ounces, to be used with friction night and morning. My 
chief object in running over the treatment of ringworms is to 
impress upon practitioners the paramount necessity of a constant 
appeal to microscopic appearances as the best guide to the effects 
produced by the use of parasiticides. It not luifrequently 
happens, that the use of parasiticides is either not sufficiently 
pushed where the disease is making rapid progress, or is em- 
ployed in cases where the results of the irritative action of 
parasiticides in the follicles are mistaken for a continuance or 
Aggravation of the disease. Further, I wish to point out that 
wo do not employ friction sufficiently in connexion with the 
applications we make of parasiticides. — Praditionery March 
l«tO, p. 134. 



«6.— THE PATHOLOGICAL PHENOMENA ACCOMPANYING 

NEUROSIS OF THE SKIN. 

By Erasmus Wilson, Esq., F.E.S. 

tA lady 70 years of age, somewhat plump in person, and of 
leal^y appearance, consulted Mr. Wilson on account of intense 
and incretoing pruritus. The skin was well nourished and 
healthy in appearance with the exception of erythematous 
blotches, somewhat related to urticaria, hypersemic papulae, 
and scattered vesicles, ranging in size between one hne and 
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Looking to the diagnosis of this case, it was dear that it was 
one of neuralgia cutis, accompanied not only with the papule 
and peculiar stinging pains of prurigo, but also with the evan-* 
escent erythemateus blotches of urticaria, and, besides these, 
with the vesicles of herpes. And there was pretty clear eyidenoe 
presented of the mutual relations subsisting between prurigo, 
urticaria, and herpes, and of the dependence of these forms of 
disease upon disturbed innervation. 

The medical history of the lady showed her to have been the 
victim of nervous debility for the greater part of her life. In 
her younger days she started at sudden sounds and sudden 
appearances ; the movement of her cap-string would make her 
turn round in alarm, believing that some one was approaching 
her ; and yet she has had and reared a numerous family. At 
one period she was confined to her bed for many months with 
an attack which seemed to be partly neuralgic and jx^y 
rheumatiBmal ; and on another occasion it was thought neces- 
sary to skdminister morphia by subcutaneous injection for the 
reUef of neuralgia. And although she states six months to have 
been the period of duration of the present attack, it has really 
been in existence in a less degree for two years 

With the preceding history of the patient's health before me, 
I prescribed citrate of iron and qumine ; then, quinine with 
sulphate of magnesia in infusion of roses ; next, liquor arseni- 
calis, at first in three and then in nine-minim doses three times 
in the day ; afterwards two grains of quinine every two hours ; 
together with bromide of potassium, hydrochlorate of amm<»ua, 
the compound soap pill with henbane, and liquor opii sedativns, 
twenty to thirty minims at bedtime, with thirty to sixty miTiiriia 
of tincture of henbane and one drachm of syrup of poppies ; 
while, locally, she was anointed with zinc ointment and caibolio 
acid, and imguentum staphisagrise ; sponged with lotions aod 
liniments of tar, and creosote ; and emulsion of bitter almonds, 
with hydrocyanic acid. Lastly, upon a sudden aggravation of 
the symptoms, and under the torments of itching, me skin was 
painted with tincture of iodine, and with a solution of nitrate of 
sUver in nitric ether, rising in strength from ten to fifteen grains 
to the ounce. 

Like most neurotic affections, there were periods of compara- 
tive ease and periods of intense aggravation ; and the general 
irritability of the whole system was greatly increased by ni^ts 
of restlessness and perpetual stineing. On one occasion, -raen 
the pruritus in the legs, with blotdies of papulous and tumescent 
erythema, and clusters of small bullsB, was more than ordinarily 
severe, I enveloped the limbs in waterproof lawn with temporary 
relief, but without any real benefit; and the treatment was suc- 
ceeded by some degree of oedema, which continued for sevonl 
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days. But with this exception there has been no oedema of the 
integnment, only a slight degree of swelling, originating pro- 
bably in cell-distension. 

Having in m^ mind a strong conviction of the neurotic seat 
of the disorder m this lady's case, and having failed to procure 
any relief from the already mentioned remedies, the liqour 
arsenicalis having disagreed with the stomach and requiring to 
be discontinued at the end of a few days, I determined to test 
the capabilities of large doses of quinine: ten grains were 
administered at bedtime, with seeming advantage ; on the 
following day she took fifteen grains, and, on the third day, 
twenty grains. On this latter day the pruritus had ceased, and 
she expressed a feeling of complete reuef ; but every now and 
then she experienced sharp, deep-seated, or, as she called them, 
stabbing pains in different parts of the body ; and it seemed as 
though the cutaneous nerves were benumbed, but that the 
pathogenetic principle was still active in the deeper nerves. At 
this time she complained of severe pain in the occipital region, 
extending to the shoulder, and narrated the fact that she had 
suffered severely from occipital neuralgia of the opposite side of 
Ihe head two years before. However, three days later erythe- 
matous blotches were seen on the skin, and it became evident 
that the occipital and humeral neuralgia was the precursor of 
herpes zoster, which occupied that portion of the integument 
supplied by the ascending and posterior decending branches of 
the cervicfd plexus. The ulcerations caused by the herpes were 
troublesome for several weeks, particularly on the patches 
situated upon the parietal bone and beneath the jaw ; and the 
pain was wearing, and often intense. Besides the skin, she 
complained of pam inside the mouth, and of sti&ess and pain 
of the side of the tongue. 

We had now acquired a remedy, which I felt would control 
the pruritus whenever necessity required its use; and on several 
occasions I had the opportunify of putting it fairly to the test. 
I directed that ten grains of quinine shouhl be given whenever 
the existing symptoms threatened a restless and sleepless night ; 
and that it might also be given once additionally, and if neces- 
sary twice in the day. One day, when I paid her a visit, I 
found her very restless ; twitchinff every noi^ and then in her 
chair, jerking her shoulder or her head, and carrying her hand 
perpetually to some irritable spot of skin ; I requested that she 
TTOuld take ten grains of her remedy instantly ; and in a few 
seconds she was in a state of general repose and calm. It seemed 
possible to check the irritability of the nervous system in an 
instant, and that for the future, with ten grains of quinine as a 
part of her ordinary daily fare, or at hand when required, she 
niight regard her nervous system as completely under her own 
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control, and her cure as complete. But there was another side 
to this pleasant picture ; there was the possibility of quinine, if 
used too frequently, losing its influence, and there was the 
fact that quinine had its inconveniences as well as its attractions. 
The first large dose, benumbing the auditory nerves, ^ve rise to 
deafness, which continued for some time, but, curiously, waa 
not aggravated by successive large doses ; then the remedy 
destroyed appetite, also probably on accoimt of its benumbing 
effect on the pneumogastric nerves; and subsequently, and most 
important of all, it occasioned nausea and vomiting. Never- 
theless, with all its faults, quinine has become indispensable to 
this lady, and although generally very much relieved from her 
neurotic symptoms, she is still obliged to take it from time to 
time. 

I will now pass on to the consideration of another case^ vhich 
I regard as prurigo complicated with ekzema. The patient, aged 
33, the wife of a physician, was introduced to me by her husband 
on the 30th of April, 1869. She was thin and pale, with a 
carriage which betokened lassitude and prostration, features 
contracted by exhaustion, and the hypersemia of gutta rose» 
covering her nose. She complained of restless and sleepless 
nights, disturbed by pruritus and the exaltation of pruritus iA 
the extent of nearly producing phrensy. At the hands of her 
husband and his fnends she had run the gauntlet of ordinary 
remedies, and had pursued the orthodox methods without 
result. Nevertheless, I fancied that my ferro-arsenical drops 
might still be efficacious, and I prescribed them accordingly, 
ordering, locally, ablution of the irritable skin with the juniper- 
tar soap, and subsequent inimction of the oxide of zinc ointment 
in combination with the juniper tar. A fortnight later, it 
became necessary to stop the arsenic, and to prescribe an 
aperient. I selected that of sulphate of magnesia in infusion of 
roses, with quinine ; and with the view of attacking the neu- 
ralgic element of the affection, I prescribed ten grains of quinine 
to be taken at bedtime every night. 

On the 5th of Jime I was favoured by her husband with the 
following note, which records a brief history of her previous 
state, and of the results of the treatment : — •" When my wife 
consulted you a short time ago she had been suffering for nearly 
a year, to the most intense degree, from itching arising from 
ekzema of the anus and vulva. She had tried arsenic and 
various other remedies with occasional temporary relief. Under 
arsenic she improved, but was obliged, after a short time, to 
discontinue its use, in consequence of the intestinal irritation it 
excited. You, upon first seeing her, ordered arsenic in three- 
drop doses of Fowler's solution. After taking it for three weeks 
it began to irritate considerably, and the patient was not in the 
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least better. You tlien ordered her to take ten grams of quinine 
in a wine-glass of sherry every night at bedtime. She took it 
for fom* successive nie^ts, and then left it off, feeling herself 
comparatively well, upon each occasion of taking it, in about 
ten minutes, she experienced a complete sense of relief, and a 
delight ful feeling of^uiet and prostration. She took at the same^ 
time the aperient mixture twice a day. About a fortnight has 
now elapsed since taking the last nightly dose of munine, and 
she has hardly felt any itching since, and has had no severe 
attack. With many thanks for what appears to be on the eve 
of a complete cure, I remain, with very great gratitude," &c. 

I may add to the above, that not only did the pruritus cease, 
but that, having ceased, the ekzema took its departure spon- 
taneously ; apx>earing, as I believe to be the fact, to have been 
kept up by the neurodynic affection of the skin.— t/owrwo/ of 
Cutaneous Medicine, Jan. 1870, p. 455. 



67.— ON THE TREATMENT OF CARBUNCLE. 

By Dr. Peteb Eade, Physician to the Norfolk and Norwich 

Hospital. 

[Mr. Startin holds the opinion that boils and carbuncles are 
pcuBsitic in their origin. This opinion is rather borne out by 
the success attending treatment founded upon the assumption 
of its truth, than upon actual microscopic observation. Dr. 
£ade introduces into every possible portion of the mass a strong 
solution of carbolic acid.] 

J. P., aged 74, a remarkably hale, stout, and robust ntBJi of 
his age, free from other bodily disease, although the subject of 
chronic mania, was attacked about Sept. 24th with carbimcle of 
the back of the ne(^. It began, as usual, as a small inflamed 
and thickened spot, and the central thickening and circumfer- 
eontial redness gradually increased, with about uie usual amount 
of pain and constitutional irritation. On Sept. 28th, four days 
after the commencement, being then about three inches in 
diameter, a free crucial incision was made across it, and then 
poultices of linseed meal were constantly applied ; but it con- 
tinued steadily to enlarge. Five days later, its progress being 
still quite unchecked, and its diameter having considerably 
increased, it was again freely divided crucially ; and next day 
— the cut^rtions of the carbimcle, as well as its numerous 
small openings, having begun to discharge dirty pus and small 
string of sloughy tissue — ^Qie poultices were omitted, and it was 
oovered all over with lint saturated with oil containing one 
part to five of carbolic acid, at the same time that strips of lint 
Boaked in the same were laid in the fosses formed by the divi- 
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don of the diseased mass, and were also freely inserted into all 
the natural openings which had formed in it, all being renewed 
at intervals of a few hours. At the end of two days a yery 
remarkable change was observed. All the internal parts of tbe 
tumour with which the carbolic acid had come in contact had 
lost their bluish and dirty-sloughy appearance, and had now a 
remarkably red and florid look, with rresh granulations rapidly 
springing up in them ; and the tumour had evidently ceased to 
spread on the right side, which was, in reality, the one where 
the small openings were most numerous, near^ to which tiie 
incisions had been made, and where, consequently, the carbolic 
oil had been most completely and thoroughly applied. As the 
left side, however, still continued to extend, and as this spread- 
ing appeared to be but little, if at all, checked by the incisions, 
a deep eschar of two inches* diameter was now (Oct. 6th) made 
near its outer edge with acid nitrate of mercury, the carbolic oil 
applied as before, and the whole covered (as advised by Mr. 
Sitartin) with a poultice smeared with mercurial ointment. After 
this the carbuncle, which had now attained a diameter of 
several inches, and in fact almost covered the entired sur&oe of 
the back of the neck, ceased to spread ; the circumferential red- 
ness subsided; the solid centre passed through its stage of 
boggy softening quickly, and with a small amount of suppura- 
tion; only a few very small pieces of core or slough w^ere 
discharged ; and in a few days the soreness and swelling were 
nearly gone, the patient was eating voraciously, and was 
in fact well. He was throughout supported as fully as possible 
by Hquid food and a large supply of stimulants, but not much 
medicine was taken. During the course of the treatment 
several small festers or incipient boils appeared around the 
margin of the carbuncle, but they were aU completely aborted 
by the free application of the acid caustic to their apices. 

In considermg this case, two points appear to me to be 
worthy of notice. 

1. The great age of the patient, and the large aze of the 
tumour ; in spite of which recovery took place. 

2. The influence of the treatment adopted in producing the 
favourable result. 

On the flrst point I would only say that, though doubtless 
many aged patients do survive an attack of carbuncle, even 
when as extensive as this one, yet that the rule is the other 
way, and that a carbuncle of any great size in an elderly patient 
must always be looked upon as a most formidable disease; 
whilst the danger must be proportionably increased when, as in 
this case, it covers the whole of a broad ntu:?iay or when the 
patient has attained so advanced an age as seventy-four yean. 

On the second point, I would express the opinion (shared 
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l>othb7Mr. Nichols and Mr. Watson, who watched the case 
with me) that the carbolic acid had a marked effect in checkinff 
the spread of the carbnncular growth whereyer it was, and 
could be, appUed beneath the skin, at the same time that the 
inflammation and swelling continued to spread rapidly on the 
side where the acid could not be so applied. But, independently 
of any such opinion, it is quite certson that its application pro- 
duced a speedy and marked effect on the appearance of the 
sloughing tissue. Pale, flabby, and sloughy cellular tissue 
became quickly covered with new, red, and even florid granula- 
tions ; the amount of suppuration was much diminished, and 
throughout a much smaller quantity than usual of shreds of 
slough were discharged; whilst the diseased skin, when its 
spread was once arrested, appeared to regain with great rapidity 
its natural ieyel, colour, and consistency. 

The effect of the caustic in checking the increase of the little 
angry festers which formed below the tumour, where the dis- 
charge had run down upon healthy skin, was most immediate 
and remarkable. — Lcmcetj Bee. 11, 1869, j9. 800. 



68.— PSORIASIS ; ITS TREATMENT BY CARBOLIC ACID. 

By Dr. John M*Nab, Loch Inver. 

In the healthy state, the corion, or outer surface of the cutis 
vera, is incessantly secreting a semi-fluid viscid substance, 
which afterwards becomes dry and semi-transpfiurent, and is con- 
stantly thrown off in the form of small, thin, amorphous scales, 
to be replaced by others of the same kind in regular and unin- 
tenrupteii succession. This secretion is ascertained by the appro- 
priate chemical tests to be of an albiuninous nature, and when 
the secreting surface of corion becomes inflamed, or otherwise 
disordered, its functions are no longer performed in the same 
uniform and regular manner, but under si>ecial abnormal condi- 
tions which constitute the disease in question. Dr. Aitken, one 
of the most recent and most comprehensive writers on the 
science and practice of medicine, decribes psoriasis as *' charac- 
terised by the development of irregularly- formed patches sHghtly 
raised above the level of the skin, and covered with thin, dry, 
white scales. The patches may be distinct, small, and scat- 
tered, or larger, confounded together, and irregular ; or they 
may be so extended as to make a continuous surface. Hence 
the names of the varieties of psoriasis. The intense itchiness 
and the eruption is always preceded by that form of dvspepsia 
or impaired digestion in which there is a superabundance of 
acidity, much formation of lithates, and an obvious constitu- 
tional tendency to gout.'* 
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In tills desoriptioii we readily acquiesce, and fortlier regard 
the disease essentially as the local manifestation of a special 
depraved condition of the systan, induced by dercmgement of 
the organic functions, and as such requiring for its cure special 
local and general therapeutic agents. Every morbid state of 
the secreting surface of the corion gives rise to corresponding 
morbid secretions, thus constituting an unnatural condition of 
the cuticle or scarf-skin; and, conversely, every diseased or 
abnormal state of the cuticle results from, and originally depends 
upon, an abnormal state of the cuticular or secreting surface of 
the cutis vera. In psoriasis, as a general rule, this morbid con- 
dition consists of a generic inflammation, more or less circum- 
scribed according to the species of the disease presented, and 
the inflammation, by whatever means induced, may be regarded 
as the primary cause of this morbid and altered secretion ; and 
although the secretion remains essentially the same after the in- 
flammatory action has abated, it — ^now in the form of scaly in- 
crustations — ^is nevertheless due to it. The secreting surface of 
the corion has now assumed a pathological function instead of a 
physiological one, and continues to exercise this function until 
corrected by external and other appropriate remedies ; and it is 
in correcting and restoring this perverted function that the indi- 
cations of cure really lie. It is essential, however, that atten- 
tion be directed to the disease as recognised by its local manifes- 
tations. The inflammatory process, with which it is always 
ushered in, so alters the part affected as to require certain loc^ 
applications to restore it to its original functional activity ; and 
it is in this respect that we find carbolic acid acts such an impor- 
tant part in the treatment. 

Shortly after the publication of Professor Lister's observation^ 
and experiments on the antiseptic method of treating wounds, 
it occurred to me that carbolic acid, applied in the form of oint- 
ment to the parts affected with psoriasis, might be of service in 
curing the disease ; and a consideration of the close resemblance 
subsisting between itself and other carbo-hydrogeu compounds of 
recognised value in the treatment of the disease rendered the idea 
highly probable ; and, having a number of old-standing cases 
under my care at the time, I resolved to give the remedy a fair 
trial. Accordingly, I began by applying it in a case of invete- 
rate psoriasis that had hitherto bamed all attempts at a perma- 
nent cure by the ordinary means, and found that, after continu- 
ing the treatment for some time^ the scales began to fall off, the 
process of desquamation was retarded, and me skin began to 
assume a healthier aspect. At this stage of the process the car- 
bolic acid application was discontinued, and the oxide-of-zino 
ointment substituted for a short time, when a complete cure was 
subsequently effected. I have had under my care a number of 
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obstinate cases of psoriasis since, and have been successful in 
treating them all by carbolic acid, combined with the internal 
administration of uquor arsenicalis and the other necessary 
means for obviating the general predisposition to the disease. 

The curative properties of carbolic acid being once established 
hf practical experience, it becomes a subject of interest and 
scientific importance to determine its method of cure, or its 
modus operandi. This consists chiefly in acting chemically on 
the organic compounds of the parts affected. It coagulates the 
albuminous secretion of which zhe disease essentially consists, and 
renders the diseased part more compressed, and less liable to the 
j>rocess of exudation peculiar to this morbid state. It neutral- 
ises the effects of the oxygen of the atmospheric air on the 
a^ected part by entering into chemical combination with it, and 
thus obviates any locfd action the oxygen of the air might 
induce. This is apparent from the remaiSiably hi^h percentage 
of carbon it contams, for, according to Laurent, uie formula of 
carbolic acid is (Ci« Hs) O, HO, or the hydrated oxide of 
phenyle ; and we cannot doubt that other bodies belonging to 
the same series possess similar therapeutic properties. We do 
not claim for carbolic acid, or any of its congeners, any specifd 
or specific curative influence independent and apart from con- 
stitutional treatment ; for, in the light of our pathology, it is 
apparent that constitutional symptoms must be met by the 
appropriate constitutional remedies. But in a large number of 
cases the disease depends upon constitutional causes that have 
been remedied, that are no longer in operation, that have now 
become passive, but have left behind a depraved state of the 
skin sufficient to perpetuate the disease indefinitely, irrespective 
of all constitutional causes. 

In such cases the local application of carbolic acid ointment 
will be productive of the greatest benefit. The ointment ought 
to consist of one part by weight of the acid to four of common 
lard, melted down and mixed, and afterwards allowed to cool. 
It ought to be applied every night at bed- time with gutta- 
percha tissue covering, to prevent evaporation, and this should 
be continued until the scales disappear, and the skin begins to 
assume a smoother and healthier aspect. The oxide-of-zino 
ointment is now to be substituted, and continued imtil a com- 
plete cure takes place. The utility of applying the oxide of 
zinc afterwards depends solely on its astringent effects, and 
keeping the parts moist, and excluding the atmospheric air. 
The organic functions must, as we have observed, be duly regu- 
lated, and the effete products eliminated through the emunc- 
tories ; but the specific local inflammation, which is the generic 
character of the disease, is more amenable to the direct curative 
influence of carboHo acid than to any other therapeutic agent 
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-witli which we are acquainted, and will be found to fonn 
TBluable addition to the materia medicaof the dermatologist.- 
Lcmcet, March 19, 1870, p. 408. 



69.— PATHOLOGY OF ALOPECIA AREATA. 

Professor Bindfleisoh of Bonn contributes a paper on this 
subject to the Archiv fur Dermatologie tmd Syphilis, He starts 
with the assumption that the Microsporon Audouini has beeoi 
proyed by Pincus and others to be a myth, and that the para- 
sitic nature of the disease has been inferred from the anaK>gies 
which its development and clinical characters present to those 
of truly parasitic dermatoses. He proceeds to show that its 
characteristic features may be accounted for in a different way. 
It has long been noted that the margins of the affected patch 
in alopecia areata are devoid of those broken hairs whi^ are 
conspicuous in tinea tonsurans; also, that there is a general 
thinning of the hair over the whole scalp. The former x>ecali- 
arity is accounted for by the solution of continuity in the case 
of each individual hair taking place at the junction of the lower 
and middle thirds of its intrafoUicular portion. The latter 
suggests that the ox)eration of the morbific cause is not conjBned 
to the bald patches. A temporary malnutrition of the root of 
the hairs suffice to explain everything. Each hair, in emerging 
from its follicle, has to overcome a certain amount of resistance 
offered by the superficial layers of its sheath. Under normal 
conditions, the continuous cell-proliferation at the root supplies 
the needful vis d> tergo. If this, however, undergo a temporary 
check, the hair ceases to advance, and the opposed surfaces of 
hair and sheath become adherent. Just below this point is the 
atrophied tract of the hair. When any such hair is ptdled, there- 
fore, it breaks at the bottom of its follicle, and carries witb it a 
considerable part of its sheath. The causes of the malnutrition are 
to be sought in some influence brought to bear upon the trophic 
nerves. Sudden cooling of a perspiring scalp has been known 
to precede alopecia areata. Treatment based on these considera- 
tions has proved successful. A lotion consisting of equal parts 
of tincture of capsicum and glycerine is applied to the affected 
area : the former ingredient, with a view to stimulate nutritioii 
and promote the growth of new hairs ; the latter, to soft^a ih» 
adhesion between the hair and its sheath, and so to f sunlitate 
its extrusion. — British Medical Journal, March 19, 1870, p, 290. 



70.— GLYCERATE OF TAR IN SKIN DISEASES. 

The excellent effects of tar in skin diseases leads us to ea& 
attention to the elegant preparation called glyoerate oi tor*. 
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Its preparation is thus described by Mr. J. B. Moore, in the 
American Journal of Pharmacy : — 

Glycerine seems to be a good solvent of the medicinal proper- 
ties of tar, and possessing demulcent, alterative, and nutnent 
properties, serves as a valuable adjunct to the latter thera- 
peutically. 

I will now present the formida which I have adopted, after 
repeated trials, as the most desirable for the manufacture of this 
preparation : — 

E^. Pids liquidsB (strained), J j. troy; magnesisB carb. (rubbed 
topowderonasievej, 5^^3*5 alooholis, Sij«J glycerin, Jiv. ; 
aquSB, quantum sumcit. 

Mix the alcohol and glycerine with ten fluid ounces of water. 
Bub the tar in a mortar, first with the carb. magnesia gradually 
added, until a smooth pulverulent mixture is obtained; then 
gradually add, in small portions at a time, with thorough tritu- 
ration continued for fifteen or twenty minutes, six fluid ounces 
of the mixture of alcohol, glycerine, and water, and strain, with 
strong expression ; retuin the residue to the mortar, and repeat 
the trituration as before, with five fluid ounces more of the same 
liquid, and express ; again treat the dregs in the, same manner 
with the remainder of the menstruum, and after expression 
reduce the residue by trituration to a uniform condition, and 
finally pack firmly in a glass funnel prepared for percolation, 
and pour upon it the expressed liquors, previously mixed, and 
when the mixture has all passed &om the surface continue the 
percolation with water until one pint of the liquid has been 
obtained. 

When first prepared, the ** glycerate" is of a beautiful rich 
reddish-brown colour. After a short time it loses, in a measure, 
its transparency, in consequence of a separation of inert pitchy 
matter. But its pristine oeauty may be easily restored by fil- 
tration, which is accomplished in a few minutes, as it passes the 
filter very rapidly. This deposit of resinous matter continues 
for a considerable lapse of time, but does not diminish or impsdr 
in the slightest degree the medicinal virtues of the preparation, 
but simpfy temporarily mars its beauty. 

It possesses in a high degree all the sensible properties of tar» 
In this they are more strongly marked than in any i»:eparation 
of tar, excepting the tincture, I have seen. 

In conjunction with the fluid extract of wild-cherry bark, 
acetate, or syr. squills, syrups of guinaria, lactunas carium, &o., 
in varied proportions to suit the views of the prescriber, it will 
form elegant and palatable combinations, which will be i>eculiarly 
adapted to thetreiatment of chronic coughs, and the various dis- 
eases of the pulmonary organs. 
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Each fluid oanoe of the gljcerate, if the process has been 
carefully managed, vill represent about tliiity grains of tar, the 

dose of which is from a dessert to a tablespoonhd. 

The glyoerate may be made, aad I think almost equally waQ, 
'without alcohol, by replacing that liquid with glycerine. When 
made in this way, the preparation deposits less resinous matter, 
as glycerine takes up lesB of that substance, yet the odour and 
taste of the tar is nearly as strong as when akohol is employed 
in its manufacture. — Medical Pros and CtTcvlart Dec. 29, 1869, 
p. fi26. 



71.— DE. BEALE'S SELF-ILLUMINATING OPHTHALMOSCOPE. 
The structure of this instrument, which has been devised \ij 
Dr. Lionel Beale, P.E.8,, Physician to King's College Hospital, 
con be explained in few words by aid of the accompanying 
figure. A is a simple brass telescope tube, about au iacb in 
diameter, to the side of which the little lamp n is fised ; o is 
another tube upon which slides the first tube A, and which also 
carries a tube with a piece of wood fitted to the end, which is 
shaped to the margin of the orbit B ; the inner tube C contains 
the reflector and the ophth^moscope lens ; s is the paraffin 
lamp, and is similar to the lamp used in Dr. Beale's demonstra- 
ting microscopes ; E is a second ophthalmoscope leas of higher 



magnifying power ; f is the plug which is screwed into the 
lamp, p, when it is removed from the instrument and placed in 
the case for paoking. 

The ophthalmoscope can be held in the hand, or it may be 
mounted upon a stem or tripod stand. It con be used in any 
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Toom in. full day-light or when larrvpB are lighted. This a/rrange- 
ment entirely obviates the necessity of the dark room for (mhthalmo- 
scopic observations. The eyes may be examined when the patient 
is ui the recumbent posture as well as when sitting or stcuiding, 
and in many cases without using atropine. When an observa- 
tion is to be made, the observer should request the patient to 
direct the other eye so that he may see distinctly some object 
on a wall from eight to ten feet distant, as a spot m the pattern 
of the paper, or a red wafer or piece of sealing-wax placed there 
for the purpose, about one foot higher than Sie level of the eye 
of the patient. The patient should be told to look, now a little 
above or below, to the right or to the left of this mark, until 
the optic disc, with the vessels, comes well into view ; in many 
instances this will be immediately. The reason for preferring a 
distant object to a near one (as a ball attached to the end of a 
bar connected with the ophthalmoscope itself) is, that the pupil 
dilates, while it will coniS'aet if a near object be selected ; and, 
by reason of its smallness, a good view of the disc cannot be 
obtained without the previous use of atropine. 

Focussing, — ^The end tube (which carries the wooden shield 
B to be allied to the orbit of the patient) may be moved 
backwards and forwards until the right focus for the retina has 
been found. If a mark be made on the tube, the rough focus 
•can be quickly obtained on all subsequent occasions, and the 
exact adjustment then made for the individual eye under exam- 
ination, by screwing the tube about the eighth or the quarter of 
an inch from, or towards, the observer. In order that the 
distance between the magnifying lens and the reflector may be 
altered, a considerable length of inner tube, c, has been pro- 
vided, and the image formed may be increased or diminished at 
pleasure. 

Ophthalmoscope lenses, E, of difPerent magnifying powers, can 
be supplied ; each being fixed in a tube, which slides readily 
into tiiie place made for its reception. Each lens is so mounted 
that it may be turned upon an axis, in order that the reflexions 
of the reflector upon its anterior and posterior surfaces, which 
would much interfere with the distinctness of the image of the 
retina, may be readily thrown out of the field of vision. This 
object is effected if the lens be thrown less than a quarter of an 
in<^ out of the plane. 

Spectacle lenses can be fitted to the eye-piece if required. 

Of the lamp. — In order to light the lamp, it has but to be 
removed from the axis on which it revolves. The wick is then 
turned up a little, lighted, and immediately lowered, when the 
lamp is returned to its plane, and the wick adjusted so as to 
^ve the brightest light possible without smoke. Only the best 
yoL. I<XI. Q 
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paraffin should be used for these lamps, and if it be nearlj- 
saturated with camphor its illuminating property will be mum 
improved. The intensity of the illumination will be further 
increased if a white surface of porcelain be placed behind the 
light. The same object is fulfilled by covering a portion of the 
inner surface of the metal chimney with a thin coating of plaster 
of Paris or whiting. The plane surface of the bull*s-eye con- 
denser towards the lamp requires to be carefully wiped occasion- 
ally, as the vapour from the paraffin lamp condenses upon it. 
Before the instrument is replaced in its case, the paraffin reser- 
voir is to be unscrewed, and its brass stopper well screwed 
down. In this way the escape of paraffin is effectually provided 
against. 

The ophthalmoscope may be inclined at any angle if the lamp 
be rotated on its moveable axis a little, for it must be kept per- 
pendicular in all positions of the instrument. 

The observer may employ either his right or left eye as he 
desires, the position of the lamp being ^tered by turning it 
round. 

These ophthalmoscopes are made by Mr. T. Hawksley, 4, 
Blenheim Street, Bond Street, London. The instrument, with 
lamp, reservoir, and two lenses of 2^ and 3 inches focus respec- 
tively, arranged in a mahogany case complete, costs two guineas. 
Extra lenses and other apparatus for the ear, bladder, throat, 
etc., can be supplied if required. Each instnunent is tried and 
carefully examined by Mr. Hawksley before being sold. — BriHah 
Medical Journal, April 2, 1870, p,. 336. 



72.— FLEXIBLE LACHRYMAL PROBES. 

Dr. Williams, of Boston, (Trans, of the Amer. Ophth. Soc, 
1869), exhibited to the society a set of flexible probes for the 
lachrymal passages. He thinks that Bowman*s probes, if not 
bent so as precisely to correspond with the direction of the duct 
in the individual operated upon, often lacerate the mucous lining 
of the passages, causing pain and hemorrhage, and retarding 
the cure by causing local inflammation. He has found in prac- 
tice that his flexible probes adapt themselves to the sinuositiea 
of the passages, can oe introduced with more facility and less 
pain, and are less likely to take a wrong direction. They have 
bulbous extremities, of the sizes of Bowman's series, but are 
slender for one third of the distance from the bulb to the flat 
disc in the middle. They are of alloyed silver, and have an 
elastic flexibility without being liable to bend upon themselves 
in encountering obstructions, as would be the case if the ^ver 
were pure.— Qp^^mic Hospital lUports, Nov, 1869, p. 310. 
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7S.— IJiADEN STYLES FOR LACHRYMAL PASSAGES. 

Dr. John Green, of St. Louishas contributed to the Trans, of 
the Amer. Ophth. Soc, 1869, a paper on the use of leaden styles 
in the treatment of disease of the lachrymal sac. He says : 
" Metallic styles, worn for a longer or shorter time in the lach- 
rymal sac and nasal duct, have long been used in the treatment 
of obstr^ctions of those passages. Of modem surgeons. Dr. E. 
Williams of Cincinnati, has employed this method with the 
greatest success. He uses styles of about eight sizes, ranging 
&om '035 to '12 inch, or from the size of No. 3 of Mr. Bowman's 
series to a diameter of about double that of No. 6. The styles 
are of silver, and are introduced through an opening into the 
lachrymal sac made by slitting up the upper canaliculus with a 
fine pair of scissors. He begins with a style as large as can 
easily be inserted, changing to larger sizes as fast as the state 
of the parts will permit. During the whole course of the treat- 
ment the style is frequently removed, and the sac and duct 
treated by astringent injections. The residts are extremely 
satisfactory, both as regards the time required and the ease and 
eertainty with which the case is conducted to a successful issue, 
and the method id especially adapted for the worst forms of 
obstruction, such as traumatic or complicated cases. Experience 
has shewn, however, that it is necessary to use styles of large 
diameter, in order to guard against relapse. This seems to arise 
in part from the silver styles being too rigid to accommodate 
themselves to the direction of the duct, so that they exert unequal 
pressure on its bony walls. The style, instead of lying loosely 
in the middle of the canal, is, in fact, making constant pressure 
upon a few points, so that it tends to produce ulceration of the 
lining membrane, and partial absorption and ultimate change 
of form of the bony walls. The canal must, in short, be brought 
into the form of a strictly cylindrical tube before the style can 
begin to distend it uniformly, and to exert that equable pressure 
upon the mucous membrane that is essential to its beneficial 
action. Beflecting upon the mode in which the curative effect 
of the styles was attained, the writer was led to the conclusion 
that the period of treatment might be materially abridged, with 
increased comfort to the patient, by the substitution of flexible 
styles of lead for the rigid ones of silver. The experiment was 
tried upon a very unpromising traumatic case, complicated with 
abscess of the sac, and with a result so gratifying as to lead to 
other trials which have all proved hi^ily satisfactory. The 
apparent advantages of the method are briefly these : — 

1. The leaden styles with the maximum degree of comfort, 
and with the minimum degree of risk from unequal pressure. 



228 simoBST. 

2. Under their nse the discharge from the sac soon becomes 
mucous and rapidly disappears, without medication of the sac 
by syringing or otherwise. 

3. A less degree of dilatation, by the use of a smaller size of 
style, answers for the completion of the cure, thus enabling us 
materially to abridge the period of treatment. 

4. The toleration of the style and the favourable progrras of 
the cure, without further treatment, enable us, in certain cases, 
to dispense with the assiduous attention which is so essential 
with other methods. The plan works particularly well, thore- 
fore, in cases, where patients are irregular in attendance, aa^ 
where, for any reason, but a short time can be spared for treat- 
ment. 

The styles used have been made from the purest and softest 
lead drawn into wire, of sizes ranging from one to two miSi- 
s^ietres (^th to -j^th of an inch) in diameter. These sizes 
correspond in the lower numbers to Nos. 4 to 6 of Mr. Bowman's 
probes. In the larger sizes the maximum (No. 6) of Mr. Bow- 
man in the ratio of 2 to 1*3. They are smaller than the 
maximum sizes used by Dr. Williams, in the ratio of 2 to 2*9 ; 
and they are probably smaller also than the largest styles which 
he commonly employs. Larger sizes, ranging from two to three 
millimetres in diameter, have not as yet seemed to be needed. 

To make the styles from the leaden wire, it is cut into lengths 
of two inches for the upper canalicidus ; if intended to be passed 
by the way of the lower canaliculus, they should be about a 
quarter of an inch shorter. One end of the style is carefully 
roimded with a penknife, and smoothed by scraping. They are 
made perfectly straight, as they are more easily introduc^ m 
this form : the upper end is bent over into a hooked form by 
means of forceps, after the style is placed in position. The 
smaller sizes are introduced with great difficulty, unless a way 
has been prepared for them by wearing a rigid style of sflver Ig^ 
a few hours, or perhaps for a day or two. After this there is no 
further trouble in exchanging the old style for the next larger, 
provided only that we take care to introduce the new one imme- 
diately upon the withdrawal of the old. The largest sizes {ef 
from two to three millimetres in diameter) if used, will be f ouiid 
rather heavy, they should therefore be drawn in the form of tubes, 
instead of solid wire. The smaller sizes might also perhaps he 
made tubular, and their introduction facilitated bypassing! 
fine steel wire into the cavity. Where elegance is an objeol, 
the styles may be easily silvered or gilt. — Ophthalmio Hospital 
Bepcrta, Nov. 1869, p. 310. 
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74— ON AN IMPROVED METHOD OF EXTRACTING IN 

CASES OF CATARACT. 

By Dr. Ghables Bell Taylob, Surgeon to the Nottingham 

and Midland Eye Infirmary. 

[Dr. Taylor has on several previous occasions published cases of 
cataract illustrating the mode of operating followed by him. 
The following article gives a resum^ of uie whole, and fully 
describes the operation.] 

The instruments that I employ are a pair of sharp forceps 
that pierce the sclerotic, a very fight speculum (a modification 
of Von Gtraefe's), and two knives, a line in width and bent at 
an angle similar to the ordinary iridectomy knives, one with a 
sharp point, and the other with a blunt or bulbous extremity. 

As the danger, even if vomiting occurs, is very slight with 
the form of incision I am about to describe, I usually prefer to 
have the patient narcotised, and, as a rule, push the chloroform 
to full anaesthesia. The lids should then be kept apart by the 
speculum, and the globe gently depressed with a pair of ordi- 
nary forceps in the operator's right hand. Having got the eye 
into a favourable position, it should be fixed by the sharp forceps 
at about the junction of the upper with the middle third of the 
cornea. The pointed knife is then entered in the cornea-sclerotic 
junction, one or two lines from the forceps, at the summit of 
the cornea, pushed well into the anterior chamber, and, with a 
gentle sawing motion, the eye being steadied with the left hand, 
carried along the summit, a distance of three lines. The aqueous 
•will now escape, and if we wish to extrewjt without iridectomy, 
or if the condition of the globe before and after, incision, as 
regards tension, is such that we have reason to fear excessive 
bleeding from excision of a portion of iris, it will be well at 
this stage to open the capsule carefully in its central and lower 
segments, a proceeding very much facilitated by the small size 
of the wound, the safety with which the globe may be manipu- 
lated, and a previously dilated pupil. If the cornea remains 
firm, if the lens is readily loosened on incision of the capsule, 
if the patient is perfectly quiescent, shows no tendency to vomit, 
and other circimistances prove favourable, we may extvact 
without iridectomy, in which case it will be simply necessary to 
esilarge the wound in the manner hereafter to be described. 

If, from the nature of the case, we have decided on associating 
an iridectomy with the extraction, and desire to derive the 
advantages of an iridectomy, so fstr as tension is concerned, the 
iris forceps should now be introduced into the wound, the blades 
opened, and the iris seized near to its pupillary border, drawn 
out, and divided at the right hand angle of the incision, carried 
over and excised at the left as ia iridectomy for glaucoma. If, 
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however, tension is quite normal, and the remoyal of a portion 
of iris is not likely to have a favourable influence on the after- 
progress of the case, a very small incision, or the merest slit in 
the constrictor fibres of the iris, will suffice to reduce the risk 
from bruising to a minimum, and still to some extent preserve 
the advantages of a natural pupil. If we have not found it 
necessary to open the capsule prior to iridectomy, it should now 
be rendered tense and carefully incised with the ordinary cysto- 
tome, the stem of which it is as well to have made either of 
platinum or soft steel, so that it may be bent in accordance 
with the projection of the patient's brow, or relative position of 
the eyeball. Having opened the capsule, and slightly loosened 
the lens, the eye should be seized to the right of the globe with 
a pair of ordinary forceps, and the wound enlarged to the left 
with the blunt-pointed knife (encrosbching sli^tly upon the 
sclerotic) to an extent that experience tells us will, with a 
similar wound to the ri^ht, suffice for the ready exit of the lens; 
fixing the eye then with the left hand, the process must be 
repeated to the right. The incision is thus locaused in a definite 
line, and its extent at €uiy period of the operation is only limited 
by the will of the operator. 

If the iris has been left intact, a compfiwatively large flap wiH 
be required, but if iridectomy has either preceded or is associated 
with the extraction, a very small shallow flap will suffice, one 
which yields reswiily to the advancing lens, while it is sufficiently 
slit-like and elastic to close without strtificial apposition or 
external support, strong enough to resist protrusion by advancing 
vitreous, and too resilient to permit of accidental reflection. 

The lens nlay now be extruded by slight pressure upon the 
globe, without passing anj instrument into the eye, cortical 
&agments removed with ease, and any portion of capsule or 
lens matter likely to obstruct vision, be either torn across or 
removed with the sharp hook, canula forceps, or sucker. 

If, from the existence of Arm adhesions, the lens cannot be 
started by pressure, it should be dipj)ed out with the wire-loop 
spoon, an instrument which from its extreme tenuity assists the 
exit of the cataract without adding to its bulk. 

If it is desirable to extract by the lower section, the same 
form of incision may be employed, and this is preferable in a 
few cases where the lens is superficially softenea, as any pulpy 
cortical matter left behind in the eye will gravitate to vie 
bottom of the anterior chamber, pass harmlessly through the 
coloboma iridis, and either undergo absorption, or be washed 
out with the aqueous. The risk of its lodging behind the lower 
segment of iris and setting up subsequent irritation is thus 
avoided, but the section is less sheltered, and the coloboma 
uglier and more disturbing to vision. 
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The operation completed, I apply a drop of solution of atro- 
pine in the comer of the eye, and cover the lids with a pad of 
fine cotton wool, dipped in, but not saturated with cold water. 
If sodden, the pad is heavy, irregular, unmangeable ; but just 
moistened on the surface, it fits ctccurately mto the orbital 
<»ivity, and speedily dries into a smooth film, closely bedded to 
the surface of the lids, absorbing moisture, insuring equable 
support, a regulctr temperature, and the exclusion of light. It 
must be secured in situ, with gentle pressure, by thin strips of 
soap plaister, spread on unglazed calico (which adheres witnout 
warming). I find this by far the best dressing. Pressure can 
be accurately applied by strips fixed to the f or^ead and cheek, 
and, if necessary, by an additional broad strap passed from 
temple to temple. Any kind of compress bandage may also, if 
required, be readily applied over the pads €uid plsdster. In- 
fiammatory or other complications coming on after the operation 
must be Seated on general principles, such, however, very 
seldom occur; rest on the couch for forty-eight hours in a par- 
tially darkened room, and confinement for a week, being, as a 
rule, all the after-treatment required. 

In adopting this operation, the operator may use the right 
hand for either eye, so that there is no necessity for ambi-dex- 
terity, and no risk of that increased fatality, which, from the 
greater difficulties of execution, has hitherto attended operations 
on the left eye. Up to the last moment, or indeed uni^ success 
is almost certain, we are not committed to any special form of 
operation ; it is in our power, in the interest of the patient, and 
with perfect safety, to delay, abandon, or modify the, operation, 
^ the exigencies of the moment may demand, or unforeseen 
oircumstances require. "With an incision three lines only in ex- 
tent, we are in a position to handle the globe with impunity, 
while, should any accident occur, such as rupture of the hyaloid, 
prolapse of vitreous, recession of the cataract, hemorrhage into 
the anterior chamb^, vomiting or other alarming symptom from 
chloroform, we may meet these complications with the utmost 
•calmness and deliberation, knowing that the safety of the 
patient is secured. The protruding vitreous may be clipped off, 
suture may be applied, blood sucked out of the chamber, the 
^wound slightly enlarged, or the lens dipped out with the wire 
«poon ; or what is sometimes better, we may safely delay the 
extraction by making the iridectomy a preliminary rather than 
a pcui; of the operation ; and, utilising the experience we have 
gained of the patient's peculiarities, the state of the eyeball and 
condition of the lens to the benefit of both patient and operator 
"w^hen extracting some six weeks later, should, on the con- 
trary, all go wdl, we may aim at the maximum of success, and 
«nla^:ge the wound sufficiently to permit the exit of the lens 
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without an iridectomy, and this, the wound being localised with 
such extreme precision, and well back in the comeo-sclerotic 
junction, may be ctccomplished with an incision decidedly 
smaller than the one reqiured in the old flap operation. It is 
easy to see whether the section is large enough, if the lens is 
previously loosened, and we may thus in some cases attain, 
either with or without the aid of the wire spoon^that highest 
indication of success, — a central and moveable pupil. Short of 
this also, we may make the iridectomy a mere slit or simple 
division of the constrictor fibres of the pupil, leaving the ciliary 
margin untouched, sufficient to permit oi the exit of the lens 
with a minimimi amount of bruising, cmd thus preserve, though 
to a less degree, the advantages of a natural pupil. If, in the 
extraction, without iridectomy, the iris should prolapse, the 
comparativelv small size of the wound, and the greater nnnness 
of the flap will permit of our safely replacing it, as well as of 
coaxing out any cortical d^ris that may have floated into the 
pupillary space. It will thus be seen that the greater portion of 
the operation is completed with a wound so small, that the 
occurrence of any ctccident, so far from finding the operator, as 
in the old flap method, utterly powerless, need not cause eitiier 
danger, embarrassment, or delay. By performing the iridec- 
tomy and laceration of the capsule through a wound only three 
lines in extent, we preserve the effect of atropine upon the 
pupil, if not fully, at least to a great extent, €«id facility of 
manipulation with an enlarged pupil renders laceration of the 
capsme a matter pf great ease and certainty, and not a mere 
flourish, to which the difficulties and danger attending the flap 
method have frequently reduced this portion of the operation. 

In the old method, when the aqueous is gone, the cornea 
wrinkled, and the eyeball collapsed, it is difficult, especially in 
some lights, such as we are often obliged to put up with in 
Operating, to see the exact position of parts. The complete 
evacuation of the aqueous occasioned by the large size of the 
wound, and the irritation of the iris causes the pupil to contract, 
it would not be safe to render the capsule tense, and its efficient 
laceration, which would afford so much facility for the subse- 
quent removal of the lens, becomes a matter of difficulty an^. 
danger when the tissues are collapsed, and offer no resistance to 
the pricker. With a three-line incision, on the contrary, such 
as I have described, the relative position of parts is much better 
preserved. The aqueous is not so completely evacuated, irrita- 
tion of the iris is not so great as to cause more than partial con- 
traction of the previously dilated pupil. Wrinkling of the cor- 
nea does not obscure the operator's vision, and the capsule is 
consequently safely, and much more easily rendered tezise, and 
incised to the requisite extent. 
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Of course the greatest advantage is the greater certainty of 
onccess, and (especially in old people) the slight after-treatment 
required. It is necessary in infirmary practice to operate upon 
80 many worn-out marasmic individuals, that a fortunate issue 
in a majority of such patients must plead strongly in favour of 
any method that has been successfuUy adopted in like cases. — 
Ophthalmic Hospital ReportSy April 1869, p, 197. 



76.— ON SENILE CATARACT. 

fiy J. SoELBEiiG "Wells, Esq., Professor of Ophthalmology in 
King's College, Ophthalmic Surgeon to King's College 

Hospital, &c. 

[In the following article Mr. Wells draws attention to a few 
points of practical importance with regard to the subject ot 
cataract, to which he believes sufficient importance is not always 
attached.] 

The patient (J. C, aged 59) is a woman in good health, wha 
is suffering from cataract in both eyes, but in different degree, 
for in the right eye it is ripe or mature, whereas in the left it is 
still immature. A glance at the two eyes at once reveals the 
difference. In the right eye, the pupil is occupied by a 
yellowish- white opacity, which reaches dose up to tiie margin 
of the pupil; whereas in the left eye, a sup^^cial observer 
might easuy altogether overlook the presence of cataract, for, 
as the anterior portions of the lens are still transparent, the 
opacity is only of a greyish tint, a few grey spiculsB traversing 
the pupillary area. But with the oblique illumination* the 
existence of a cataract becomes very evident, the opacity being 
especially marked at the posterior part of the lens and at the 
peripheiy. With this eye she is still able to decipher words of 
large print (No. 16 of Jaeger's test-types), but with the right 
she can only see the movements of a hand. 

Now, what is meant by the term "ripeness of a cataract " P 
and why is it of importance with regard to an operation ? A 
cataract is called ripe when the whole lens is opaque, so that 
the opacity reaches quite up to the pupil, and the edge of the 
latter does not throw a shadow on the anterior portion of the 
lens. Moreover, in such a case the sight is so much impaired 
that the patient is only able to see the movements of the nand, 
or of some large object, but is not able to count fingers. IT 

* This mode of examination is fhus conducted : — ^A lamp being placed somewhat 
In front and to one side of Ihe patient^ at a distance of frmn two ro two and a half" 
ftet, and on a level with his eye, the light is concentrated on the cornea or crystal- 
line lens by a strong convex lens of two mt three inches focus. 
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he is still able to do the latter at the distance of a foot or 
two, or is able to decipher letters of Istrge print, we know 
at once that some portions of the cortical substance are still 
transpstrent. A ripe senile cataract affords the best prognosis of 
the result of an operation, for the lens will then probably come 
out en ma89e ; whereas if a considerable portion of the surface 
matter is still transparent and soft, it separates from the hard 
central part, and remains behind the iris or in the pupil, and, 
swelling up, may give rise to a good deal of irritation cuad even 
inflammation, or to a dense secondary cataract. Let us now 
briefly consider the following questions with regard to our 
patient: — 1. Are both eyes to be operated upon? 2. Is the 
condition of the eyes favourable ? 3. What operation is to be 
performed? 

1. Although she has still sufficient sight in the left eye to 
with difficulty find her way about in a place which she knows, 
she cannot guide herself in the street, nor employ herself in any 
household duties. Yet, as the cataract is still immature in this 
eye, it is advisable only to operate at present on the right eye. 
As a rule, if only one eye' is blind with senile cataract, we 
generally defer an operation while the sight of the other eye is 
still good. But in younger persons the personal appearance 
may come into play, cmd in children the sensibility of the retina 
of the cataractous eye is very apt to become greatly impaired 
from prolonged disuse. But even if the cataract is mature in 
both eyes, I do not think it safe to operate upon both at the 
same time, because unsuspected peculiarities in the constitution 
or temperament may manifest themselves during the aft^- 
treatment, a prior knowledge of which may prove of great 
value in the operation on the second eye, and lead us perhaps 
to select some other mode of operation for this. But inmvidual 
circumstances must guide us in deciding on this point. 

2. Does the condition of the right eye afford a good prognosis 
as to the result of the operation? Apparently we may at onoe 
answer this question in the affirmative, for the external appear- 
ance of the eye is quite healthy, the pupil is active, ana the 
patient can see the shadow of a hand moving in front of this 
eye. But this is not sufficient, and before deciding upon the 
prognosis we must also examine the degree of tension of t^e 
eyeball, the amount of perception of light, and the state of the 
field of vision. Inattention to the last two points sometimes 
leads to the unfortunate and reprehensible error of submitting 
to an operation a perfectly amaurotic eye affected with cataract. 
The operation apparently succeeds, the catarsbct is removed, t^e 
pupil is clear ; but the patient remains blind, cmd IJien it is 
found, on ophthalmoscopic examination, that there ia some dis- 
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ease of the optic nerve or retina. A patient affected with a 
mature cataract/ the eye being otherwise healthy, should be 
able to distinguish, in a dark room, the light of a low-burning 
lamp at a distance of twelve or fifteen feet. The condition of 
the field of vision is best ascertained in the following manner : — 
The patient, having been placed in a dark room, is directed to 
dose with his hand the eye which is not under examination, and 
to look steadily with the oi^er in the direction of his uplifted 
hand, which should be held straight before him, on a lev^ with 
his eye, and at a distance of about twelve inches. A lighted 
candle is then to be held in different parts of the visual field, and 
the furthest point at which it is still visible in certain directions 
noted, the candle being alternately shaded and uncovered by 
our hand, so as to test the readiness and accuracy of the 
patient's answers. Care should also be taken to shade the 
candle when it is removed to another part of the field. In our 
oase, the tension of the right eye is quite normal, its field of 
-vision perfect, and the perception of light very good, for she is 
able to see the light from a low-burning lamp at a distance of 
&>urteen feet. Were it otherwise, and did the perception of 
light or the field of vision show any marked deterioration, our 
suspicions of some deep-seated complication of the cataract 
should be aroused, and the previous history of the case, and the 
exact mode of the loss of sight, be carefully inquired into. The 
nature and situation of the contraction or loss of the visual field 
often affords us a valuable due to the character of the complica- 
tion. Thus, if the upper or lower half is lost, we must suspect 
detachment of the retina; if the lateral halves are wanting 
(hemiopia), some affection involving the optic nerves. In cases 
of cerebral amaurosis the contraction of the field is generally 
concentric, or it commences at the temporal side ; wbereas in 
g^ladcoma it mostly begins at the nasal side, the outer portion 
of the retina being the first to suffer. Should such a contraction 
of the field exist, we must very carefully examine the degree of 
eye-tension, and search for other symptoms of glaucoma. 

3. Now, what operation should we perform ? In senile cata- 
ract, as you are aware, the lens must be extracted ; for reclina- 
tion or couching is quite out of the question, and is an opera- 
tion which should be entirely abcmdoned. Division by the 
needle is only applicable in soft cataracts ; for in hard, senile 
cataracts it would have to be'repeated over €uid over again, and 
many months, or even some years, might elapse before the cata- 
ract was absorbed. We must therefore select some mode of 
extraction, cmd I should advise, for reasons I need not explain 
here, the performance of Von Graefe*s operation, of which I will 
give a brief description ; for although it is now generally em- 
ployed, some of you may not be quite conversant with all its 
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details. The operation is divided into four periods: — 1, the 
incision; 2, the iridectomy; 3, the laceration of the capsnle; 
4» the removal of the lens. It is to be performed in the follow- 
ing manner : — 

1. Tlit IncUion, — ^The patient having been placed completely 

imder the influence of dbloroform, the eyelids are to be kept 

apart with the stop speoulimi, and the eye fixed with a x>air of 

«_ -. ^ Tj. ^ n forceps ; the point of a long narrow 

iTiG. 1. JfiG. 2. ^jjjfg , Pig 1^ ^^ i^ cutting edge 

V turned upwards, is then to be enter- 

li ed in the sclerotic (at the point A, 

V Fig. 2, which repi^sents the Ic^ 

/^ N^ cornea), near the upper and outer 

the cornea, about one- 
line from its edge, so that 
may enter the anterior chamber 
quite at the periphery. The point 
of tide knife should be at first direct- 
ed downwards and inwards, towards 
Jc, the edge of the blade being turned 
a little K>rwards; and then, when 
the blade has advanced about three 
and a half lines into the chamber, 
the handle is to be depressed, and 
the point carried along to B, where 
the counter-puncture is to be made, 
at a point exactly correspcHiding to 
the puncture A. As soon as the counter-puncture has bees 
made, the edge of the blade is to be turned somewhat obliquely 
upwards cmd forwards, and the knife pushed straight on xmm 
its length is nearly exhausted, when the section is to be com- 
pleted by drawing it backwards from heel to point. The knife 
will then lie under the conjunctiva, which is next to be divided, 
in such a manner as to leave a conjunctival flap of about one to 
one and a half lines in height. 

2. The iridectomy. — ^The little conjunctival flap should be 
turned back over the cornea with a very small pair of iris 
forceps, which will lay bare the prolapsed portion of iris ; the 
latter should, if necesstiry, be drawn out a little further, and 
excised to the required extent, quite close to the ciliary inser- 
tion. This is not, however, to be done by one cut, but by three 
or four successsive snips with the scissors, the blades of which 
are to be slightly turned, so as to follow the curvature of the 
eyeball. Great care should be taken to snip off the iris quite 
close to the section, especially at the angles of the latter, where 
little protrusions of iris are apt to occur. 
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3. LcuxTtxtion of the capmle, — ^The operator, steadily fixing the 
eyeball with the forceps, next proceeds to lacerate the capsule 
freely with the pricker by successive incisions. The one is to 
commence at the lower edge of the pupil, or even a little 
behind it beneath the iris, and extend upwards along its inner 
side; the other passing to the same extent along the outer 
margin of the pupil. Both incisions should reach quite up to 
the periphery of the lens exposed by the iridectomy. Finculy, 
the capsule should be lacerated at its periphery in a line corres- 
ponding to the section. In using the pricker, its edge should 
always be turned in a slanting direction, and not be pressed 
firmly backwards, otherwise the cataract may be dislocated into 
the vitreous humour, or its upper margin displaced behind the 
upper edge of the incision. 

4. Removal of the lens, — ^The eye being fixed by the forceps, 
which are to be applied a little below and on one side of uie 
centre of the lower margin of the cornea, the back of the silver 
curette (or Von Graefe*s vulcanite curette) is te be placed upon 
the lower mstrgin of the cornea and pressed slightly backwards 
and upwards, so as te cause the upper edge of the lens to pre- 
sent itself in the section ; and then the pressure is te be made 
directly backwards, in order that the lens may be rotated round 
its transverse axis, and tilted well forwards into the wound. 
When this has occurred, its exit is te be gently aided bypushing the 
curette slowly upwards over the surface of the cornea, so that it fol- 
lows step by step the delivery of thelens. If itisfoundthatportions 
of the lower cortical substance are stripj>ed off and are inclined 
to lag behind, the curette should be drawn back again a little, 
and the fragments of the cortex pushed along after the body of 
the lens, and in this way the whole of the cataract will geneiully 
be removed. If the appearance of the cataract indicates th^ 
presence of a good deal of soft matter, it is well te work this 
geatly towards the centre by pressing the curette lightly from 
the lower and lateral margins of the cornea tewards its centre, 
before attempting te remove the lens, for thus we may generally 
succeed in getting the soft matter te exude with the firmer 
nudean portions. If small fragments of lens-matter still linger 
behind after the body of the cataract has been removed, they 
should be coaxed out by again passing the curette over the 
cornea, and pushing them on in front of the instrument ; or, as 
Von Gtraefe advises, the lid-holder having been removed, the 
operater should gently rub the lids, more especially the lower 
one, in a circular direction, cmd thus loosen the marginal por- 
tions of cortex from behind the iris, and bring them inte the 
area of the pupil, and thence out through the wound. — Lancet, 
Dec, 11, 1869, |). 797. 
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76.— ON EXTRACTION OF CATARACT BY THE MODIFIED 
LINEAR METHOD OF PROF. A. VON GRAEFE. 

By William Stokes, Jim., Esq., Surgeon to the Bidunond 

Surgical Hospital, Dublin. 

There can be no doubt that the typical operation for senile 
cataract is the flap extraction, performed with Beer's triangular 
knife. The eye, after the operation, appears perfectly normal, 
the iris being left untouched; the sight is also better, there 
being no cirdes of diffusion on the retina, consequent on tiie 
iridectomy; but, on the other hand, as Mr. Soelberg WeDs 
observes, "these great advantages are often counterbalanced 
by the considerable dangers which beset the operation. On 
account of the great size of the flap, there is much risk of the 
vitality of the cornea becoming impaired,and of its undergoing 
partial, or even diffuse, suppuration, which may be accompaniea 
by suppurative iritis, or irido-choroiditis. Again, prolapse of the 
iris is a not unfrequent complication, proving a source of not 
only great annoyance and irritation, but even of danger, to the 
eye. The after treatment, also, demands much care and atten- 
tion, more, indeed, than can generally be bestowed in an hospital, 
especially in a general one, with no special nurses or ophthalnuc 
wards." 

The great liability to corneal suppuration and the other un- 
fortunate sequeleB, doubtless known to all present, which so 
often supervene after the ordinary flap operation, especially 
when performed in a general surgical hospital, without any 
special provisions being made for ophthalmic cases of this. sort, 
have hitherto prevented the great majority of operating surgeons 
from undertaking the care of such cases. This being the case, 
a modification of the ordincuy flap operation, such as the pro- 
cedure now under consideration, wiich, by the consent of almost 
all ophthalmists, imquestionably diminishes the chance ot^tb& 
occurrence of those unfortunate ctccidents, which, in so many 
cases, lead to the permanent loss of the eye as an organ of vision^ 
is, I think, a subject worthy of our most anxious consideraldcHi. 

The advantages of Von Qreiefe's method, which is a modi- 
fication of Waldon and Critchett*s operations, may be bridBy 
stated as follows : — 

Ist. The chances of corneal suppuration areconsiderablydimin- 
ished, as the diameter of the flap is so small, and is made in the 
sclerotic instead of in the cornea. This makes the operati<m 
specially adapted for glucosuric cataracts, as from the enfeebled 
and debilitated condition of persons afiOicted with diabetes, tli0 
cornea is especially liable to take on suppurative action after 
extractive operations. 
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2nd. The operation can be performed wliile the patient is- 
under the influence of chloroform. 

3rd. The chances of iritis are diminished, as that structure is 
not pressed on or crushed by the passage of a hard lens through 
the normal pupil. 

4th. The removal of the lens is facilitated by the vertical 
section of the cornea, and in the lens being removed in its own 
plane, not being in the slightest degree turned on its axis. 

5th. The line of section being nearly straight, there is little 
or no chance of gaping of the wound. 

6th. The great rapidity (owing to the wound being in the 
sdero-comeal junction) witti which the wound heals. 

7th. The extreme facility of the operation. 

In the original paper on the modified linear extraction, by 
Professor A. Von Grief e, published in the ** Archiv. fur Oph- 
thalmologie," for 1865, it will be seen that the operation is 
divided into five stages. 

In the first stage, the small narrow-bladed knife, specially 
constructed for this operation, with its edge upwards, and the 
flat portion in front, is introduced as peripherally as possible 
into the anterior chamber. In 'order to make the inner opening 
as large as possible, the point of the knife is first directed, not 
immediately across to the point of counter-puncture, but down- 
wards and inwards : the handle of the knife is then depressed, 
and the point is directed under the edge of the sclerotic to the 
point of counter-puncture. Mr. Critchett and Arlt prefer making 
the section throughout in the cornea, as they think there is less 
chance of prolapse of the iris and loss of vitreous. When the 
resistance is overcome, showing that its counter-puncture is 
effected, the knife must be turned forwjwds, so that its back 
must be directed towards the centre of the ideal sphere of the 
cornea, and then complete the section in this plane by boldly 
pushing the knife forwards to its entire length, and then draw- 
ing it backwards. The formation of a small flap of conjunctiva 
a line and a half or two lines in length, completes this stage of 
the operation. A perpendicular section of the cornea is thus 
made, which greatly facilitates the passage of the lens, and the 
line of the incision is nearly straight, which prevents gaping of 
the wound. 

The second stage consists in the introduction of a small 
iridectomy forceps (Von Qraefe uses a straight one), and seizing 
the iris at its most prominent point, a portion of it is gently 
drawn through the wound. The portion drawn through tho 
-wound is somewhat triangular in form, and is divided at ita 
base by two cuts of the scissors, one at each side. The iria 
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should be excised at the end of the wound, and great care should 
be taken that no portions remain behind in the section, as they 
are liable to give rise to great irritation, and prolapse also. 

The third stage consists in opening the capsule by a Y-shaped 
incision. 

The fourth is remoyin^ the lens by gently pressing on the 
posterior lip of the wound, which is usually sufficient when tiie 
cortical portion of the lens is tolerably soft. When this is not 
the case, Yon Graefe recommends the use of a hook, which, in 
his experience, has been found necessary in about one case in 
«ight. 

The fifth and last stage consists in clearing the pupil and 
adjusting the edges of the woimd. 

I shall now, with all possible brevity, detail the particulars 
of some cases of cataract which I have recently operated on by 
Professor Yon Graefe's method. 

Case 1. — Uncomplicated Double Senile Cataract; operated on hy 
the Modified Linear Method, — Succeaafrd result, — ^Brian Hourke, 
aged 63, by occupation a porter, was admitted into the Rich- 
mond Hospital under my care last April. He stated that about 
fifteen months previous to his acunission into hospital, hd 
observed the sight of his right eye getting dim. This dimneffi 
came on gradually; but in about three months he lost the sight 
in it. About this time he observed that the sight of the left 
eye was also failing ; to use his own form of expression, the 
dimness in both eyes came on as ** if a veil were let down in 
front of his face." On examination, a double hard cataract was 
clearly perceived. In the riffht eye the opacity was so great as 
to render the patient completely blind ; but the left eye was 
not **ripe" for operation, and with this eye, when the pupil was 
fairly dilated, the patient was able to see a little. The case was 
quite uncomplicated; there were no adhesions of the iris, it was 
normally dilated, and reacted well to the light ; the tension of 
the eyeball was also quite normal, cmd there was no evidence 
existmg or no previous history of any inflammatory process 
having occurred in either eye. On April 3rd the operation c^ 
extraction was performed precisely in the manner recommended 
by Professor Yon Graefe, and as I learned it from his talented 
assistant Dr. Theodore Lever, and Dr. Leibreich, the *»m'"«rtt 
oculist at Paris. 

On the 5th of April the bandages and dressings, &c., weoe 
removed, and the pupil was found perfectly clear, and there wW 
not the slightest evidence of any inflammatory process existing 
whatever. There was a slight extravasation of blood in tiie 
anterior chamber, which, however, after a few days became 
quite absorbed. 
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On April 23rd, with oonyez glasses, he could see quite dis- 
tinctly, and was enabled to return to his usual avocations. 

Case 2. — Senile Cata/ract, Extraction hy the Modified Linear 
Method, — Successful result, — ^Anne Dou^as, aged 40, a laundress 
by occupation, was admitted into the Hichmond Sursical Hos- 
pital on December 28, 1869, suffering from hard senile cataract 
in each eye. She stated that she nrst perceived a dimness in 
both eyes about two years a^, since -miich time it has been 
gradually and steadily increasmg, until, on admission, the sight 
was completely lost in the left eye, and the right was in very 
nearly the same condition. As she was in a very debilitated 
ix^dition of health, tonic medicines and nourishing diet were 
freely administered, and on the 12th of January I performed 
Ton Graefe's modified linear extraction. 

On examining the patient next morning, the cornea was f oimd 
to be perfectly clear; there was no pain or other evidence of any 
local inflammatory action. 

Four days after the operation, the wound in the cornea was 
found to l>e completely healed, with the exception of one point 
at the inner portion of the wound, where there was a small 
portion of the iris protruding. This, however, soon disappeared, 
and on the 24th all the bandages were removed, and she was able 
to get up and go about with a green shade, perfectly cured. 

Case 3. — Senile Ca;taract, Eoctradion hy Von Qrasfe^s Modifi^ 
Linear Method, — Successful result, — Mary Sadlier, aged 50, was 
admitted into the Richmond Surgical Hospital on the 10th of 
January, 1870, suffering from hard senile cataract of both eyes. 
She stated that about three years ago she first perceived a dim- 
ness in the right eye, and that about two years afterwards the 
left eye began to be similarly affected. On admission into hos- 
pital she was almost completely blind, and had entirely lost the 
vse of the right eye, and had barely any perception of light in the 
left. 

On the 18th of January I performed Von Qraefe's modified 
linear extraction. In this case I found the operation i^as attended 
with considerable difficulty, owing to the simken condition of 
tlie eyeball, as well as from the fact that near the close of the 
operation the patient became sick and vomited. During the 
operation, after making the iridectomy, a considerable quantity 
oi blood became effused into the author chamber ; but on the 
oscape of the lens this also passed out through the wound, leaving 
the anterior chamber quite clear. From tnese circimistances, a 
very favourable prognosis was not found. On examining the 
OTe, however, next morning, both the cornea €uid anterior 
on£unber were found quite clear, and there was very little local 
pain. The patient continued to progress very favourably only 
that for some time subsequent to the operation there was a good 
yoL. LXI. B 
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deal of laorymatioii and pain, wbicli was effectually relieTed hy 
local depletion. Ultimately the recovery was a perfect one. 

Case 4. — Hard Senile Cataract, Extra>ctton oy Von Orae/e^a 
Modified Linear Method, — Sticcessful result, — James Gill, aged 
49, a blacksmith by occupation, was admitted on the 13th of 
January, 1870, into the ^chmond Surgical Hospital, suffering 
from the so-called cataracta nigra. He said that about three 
montiis previously he first observed a cloudiness in the right 
eye, and about five or six weeks after he had the same sensation 
in tiie left ; the dimness of vision increased rapidly, and on his 
admission he was found to be completely blind of his right eye. 
The lens was of a dark brownish yellow colour, and there was 
a peculiarly large and prominent anterior chamber. 

I performed v on Graefe*s modified linear operation on the 
26th of January, and the next day the eye was perfectly free 
from any symptom of inflammation^ and was so completely free 
from pain that, as the patient expressed it, he was **at a loss to 
know which eye had been operated upon." This case progressed 
most favourably, no bad symptom whatever supervening. 

In a short communication, like the present one, it would be 
impossible to discuss a vast number of points connected with 
the operation of catstract extxaction, suggested by the difliculties 
and accidents that may arise during &e operation, as well as 
subsequent to it, and by the proposaJiB and procedures of Bow- 
man, Critchett, Waldau, Mooren, Jacobson, Beer, Bichter, 
Pagenstecher, liebreich, and others, as such would necessarily 
require a much longer time than is at my disposal on the pre- 
sent occasion. I shall therefore conclude by stating &at, 
looking at the fact that in the experience of Von Gb:aefe, €uad a 
host of other eminent ophthalmists, that a far larger percentage 
of recoveries is obtained by the modified linear method than by 
any other procedure previously adopted, and also that every 
case of cataract that I have operated on since I adopted this 
method has been successful, I cannot avoid coming to the con- 
clusion that this modification of the ordinary linear method of 
extraction is a genuine improvement in one of the most im- 
portant and attractive branches of surgery. It must, too, also 
be remembered that equally satisfactory results have been 
obtained by many other surgeons who, like me, are not special- 
ists in ophthalmic surgery, and whose operations were, like 
mine, performed in a general surgical hospital, where there are 
no specially trained nurses or special wards, or special manage- 
ments of any kind for ophthalmic cases. It is also an operation 
of extreme simplicity, and there is no difficulty attendiag its 
performance that any prsbctical operating surgeon, with a steady 
nand, and the most ordinary manipulative dexterity cann<^ 
easily overcome. — Med, Frees and Circndary March 30, lS10,p. 247» 
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77.— A MODIFIED OPEEATION FOR CLOSED PUPIL AFTEB 

EXTRACTION OF CATARACT. 

18y Dr. Heney D. Noybs, Surgeon to the New York Eye and 

Ear Infirmary. 

Wlien severe or protracted inflammation has followed the 
removal of cataract, and ^ood perception of light remains, the 
hope of recovering sight depends on the possibility of making a 
permanent opening through the dense membrane which often 
occupies the lenticular fossa. 

This membrane is found upon the iris as a framework, and 
consists chiefly of new connective tissue re-inforcing both iris 
and capsule. It often acquires a toughness which defies the 
grasp of iris forceps, and renders the usual method of iridectomy 
unavailing. It is often highly vascular, and the flow of blood 
into the anterior chamber soon compels the operator to desist. 

Iridotomy, that is, a simple incision through the diaphragm, 
may c^ometimes succeed, but the aperture is very liable to close. 

Another operation, devised by Dr. Agnew, of New York, will 
sometimes overcome the difficulty. A broad needle is pushed 
through the cornea and membrane, at the distance of a line 
from the limbus; while this is held in position, a wound is made 
at the opposite side of the cornea, through which a small hook 
18 introduced and caught in the hole made by the needle in 
the secondary cataract. In pulling out the hook this hole is 
enlarged, and perhaps a portion of tissue brought through the 
corneal wound. The purpose of the needle is two-fold : first, 
to make an opening uirough the membrane ; second, to ofPer 
sufficient resistance in tearing it. 

The second indication of the needle is of great importance ; 
without it either a dialysis at the ciliary ring may occur, or the 
drag of the hook pulls so hard on the sclera as to cause it to be 
deeply indented, and the membrane will not yield. 

' But the help of the stop-needle is not always sufficient to tear 
a hole in this membrane. I have been foiled in the attempt, 
and therefore compelled to devise another method. 

It is as follows : — ^The instruments needed are a stop spring 
qpeculum, fixation forceps, a rather broad Graefe*s extraction 
knife, two small hooks, and a pair of scissors. It is better to 
give an ansesthetic. liie Graefe*s knife is entered at the outer 
margin of the cornea, and carried completely across in the 
horizontal meridian, until it emerges at a corresponding point 
on the opposite side ; the wound of counter-puncture must be 
as large as t^at of entrance. 
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The knife is partially withdrawn,, and when its point camsfi 
opposite the middle of the iris, it is plunged backwards through 
the diaphragm into the yitreons. In doing this the h«.Ti<^]e is 
raised m)m the horizontal to an oblique position, and by the 
escape of aqueous at the inner wound the iris comes forward to 
meet the point of the knife. The wound in the diaphragm 
should be made as large as possible. When this has been done 
the knife is quickly withdrawn before all the aqueous humoiir 
shall have escaped 

Immediately, before bleeding becomes profuse, a hook is 
passed through each corneal wound. The operator holds one 
m each hand. The hooks are blunt at the x>oint, have rather 
an open curve, are very dender, and made of soft metal, so i^iat 
the ^ank may be bent to any angle ; the shank is about an 
inch long. 

The hook which enters at the inner corneal wound must have 
a bend at the middle of the shank to nearly a right angle. 
This hook it is better to put in first, then put in the hook at the 
outer wound. The points of both hooks are now to be ctfMight 
in the wound made through the middle of the iris and traction 
to be made in opposite directions. The effort must be, to drag 
out a portion of tissue at each corneal wound, and if any can be 
pulled through, it must be cut off, and thus the hooks are libe- 
rated. If none can be brought out, the hook must be disen- 
gaged when it comes to the corneal wound. 

The manipulation of the hooks requires tact and delicacy ; to 
rotate the bent hook so that it shall first enter fiatwise, and 
then be turned to catch in the iris, is a little troublesome. 
When both hooks fure fairly caught in the iris, any needful 
degree of force may be used upon the membrane without dan- 
ger of doing mischief. The force is expended exclusively upon 
the membrane to be torn, and inasmuch as one hook pulls 
against the other, the available amount of force is much greater 
than can be safely employed by any other mode of operating. 

I have yet to find a secondary cataract as tough as not to 
yield an opening to this persuasion. The pupil thus made is 
central and abundantly large. It is better to make it large, 
because there will be ultimately a slight reduction of its size' as 
the corrugated sides of the membrane stretch out. 

I have applied this method to three cases, and in all have felt 
satisfied that a less efficient proceeding would not have secured 
success. 

The degree of reaction after the operation has been moderate^ 
and the eye has been considered well in ten days, or two weeks. 
—Ophthalmic HospitaL jSeports, AprU 1869, p, 209. 
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78.— ON THE THEORY OF GLAUCOMA. 

By Brs. MAGia and Stilling. 

Maeni (Biyista Clinica, 1865), and Mazzei (Ibid., 1867), op- 
pose tiie German theory of glaucoma and propound another. 
According to the German school, glaucoma is due to an increase 
of the intob-ocular fluid by exudation from the choroid. The 
authors object that such exudation, when it occurs posterior to 
i^e ora serrata, leads to separation of the retina and to atrophy 
of the eyeball, but not to glaucoma. If the process be referred 
to the ciliary region, or, in other words, to cycUtis, we have 
fresh difficulties arising from the differences between the symp- 
toms of the two diseases. Thus : — 

In Glaucoma, In Cyditis, 

The convexity of the cornea is 

dimkdshed. Increased. 

The iris is atrophied. Hypereemic. 

The diameter of the eyeball 

shortened. Lengthened. 

The size of the ocular chambers 

diminished. Increased. 

The coats of the eyeball thick- 
ened. Thinned. 

The crystalline lens diminished. Normal or enlarged. 

The ciliary processes atrophied. Hypereemic. 

The vitreous condensed, firm. Muid, almost watery. 

The papilla excavated. Normal. 

The ciliary nerves atrophied. Normal. 

In the presence of these differences it is scarcely possible to 
assume a similar pathogenesis for the two diseases, which resem- 
ble each other only in the single point that in both there is a 
venous stasis in the retina. 

The tension of the ocular capsule in glaucoma is explained by 
Magni as a result of its contraction {sHpamento), from which it 
follows that the intra-ocular fluids must be diminished, and that 
the vitreous himiour must be condensed by loss of its serum. 
Moreover, the atrophy of the ciliary body, on which the normal 
anantity of the inira-ocular fluid depenois, permits a decrease of 
tbiB fluid to be expected. 

According to Y. Graefe's theory, the excavation of the papilla 
ift due to the pressure of the increased fluid upon the lamina 
oribrosa. This texture, according to Magni, is neither elastic 
nor extensible, and has a more considerable thickness than that 
of the fibrous capsule of the globe itself. Why is there no exca- 
vation in pronounced hydrophthalmus P An excavation from 
pressure must necessarily have the form of the letter IT or Y ; 
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while in glaucoma, aoobrding to Magni, the papilla assumes the 
form of a truncated cone, with its smaller extremit7 directed 
towards the vitreous. 

Magni believes that atrophy of the ciliary nerves affbrds a 
complete and sufficient explsmation of the course and the 
changes of glaucoma. By such atrophy the secretory functaum 
of the vasciuar membranes of the eye is diminished, and in tihe 
degree that this diminution occurs, and that the vitreous becomes 
more dense and less bulky, the sclerotic must contract to follow 
the diminution of its contents. In this way the sderotioo- 
chorodial foramen, that embraces the optic nerve, becomes mudi 
shrunken and drawn in, especially at its inner portion, by which 
the peculiar 'form of the glaucomatous papilla is folly ex- 
plained. 

According to Magni, therefore, glaucoma is a chronic disease, 
depending upon gradual atrophy of the ciliary nerves. The 
acute glaucoma of Y. Graef e is only an already existing glau- 
coma, complicated by acute choroiditis. The excavation is 
always accompanied by atrophy of the nerve ; and it is difficult 
to conceive how an inflammation could render the nerve atrophic 
in a few hours, if it had not been so before. Moreover, i£ere 
are many cases of acute serous choroiditis without excavation, 
in which the symptoms in no way differ from those of the cases 
in which excavation is present. The iridectomy may relieve 
both the choroiditis and the glaucoma ; but since we have as 
yet only ingenious hypotheses by which to account for its 
action, the results Of treatment cannot afford any test of the 
correctness of the theory. 

Dr. Stilling, of Cassel(Arch. f. Ophth., xiv, 3), attributes the 
occurrence of glaucoma to an inflammation of tne vitreous of a 
serous character. He does not see how the pus elements in the 
vitreous can be derived from the stroma cells of the choroid, or 
the increase of the fluid of the vitreous from a serous choroiditis. 
It is necessary to assume two forms of plaster, and two of serous 
choroiditis ; the products of one form penetrating through the 
retina and hyaloid, the other leading to detachment of the 
retina. As positive evidence of the possibility of inflammation 
of the vitreous body. Stilling advances new facts with regard to 
its membranous siructure. He repudiates th^ idea that it is a 
formless mucous mass inclosed in a- structureless membrane ; 
and by a special mode of preparation with a solution of carmine 
he has obtained evidence, to the naked eye, of a fibro-mem- 
branous scaffolding in the fresh eyes of mammalia. The some- 
what eccentric canal that passes through the vitreous from the 
Sapilla to the posterior surface of the lens, may be easily ran- 
ered visible in the eye of a pig. The vitreous and lens being 
lifted together from the eye, the lens removed, and the vitreous 
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tamed oyer in sufficieiit water to immerse it to lialf its height, 
a drop of carmine solution must be placed in the clearly yisible 
fonnd-shaped space at the posterior pole. The cantJ will some- 
times fill itself immediately up to the anterior pole, although at 
•other times the yitreous must be somewhat turned and moyed 
before the experiment will succeed. If more water be then 
added, and the whole . yitreous allowed to float, the reddened 
•canal will be clearly yisible through the ^ansparent parts 
around it. It is possible that the projection forwards of the 
lens, and the excayation of the papilla in glaucoma may be due 
to this canal being oyerfilled with fluid. — Ophthalmic Hospital 
Beporta, Nov, 1869, p. 321. 



79.— ON THE DIAGNOSIS AND TREATMENT OF STRABISMUS. 

By J. SoELBEBG Wells, Esq., Ophthalmic Surgeon to King's 

College Hospital; and Assist^t-Surgeon to the Boyal 

London Ophthalmic Hospital. 

[In his clinical lectures Mr. Wells brought forward the following 
•cases to illustrate some of the most important points in the 
diagnosis and treatment of the common or "concomitant" 
Btrabismus, points of which a knowledge is absolutely necessary 
in order to treat the affection with success.] 

The first patient is J. S., a boy of 12 years of age, who has 
had a conyergent squint of the right eye since his fourth year. 
Before proceeding to exEunine him, I must state that, in the 
-examination of eyery case of strabismus, special attention must 
be p«iid to the following points: — 1. Whether the squint is 
always confined to one and the same eye, when both are open, 
or whether it alternates. 2. The size of the squint. 3. The 
relation between the primary and secondary deyiation. 4. The 
moyements of the eyes. 5. The sight and state of refraction of 
the two eyes, and the presence of diplopia. 6. The cause of the 
affection. 

lict us now yery briefly ascertain these different points in the 
•case before us. 

1. The strabismus is monolateral — i.e., is always confined to 
the right eye whesr both are open, and does not show the least 
tendency to alternate ; in which case sometimes the right eye, 
sometimes the left, would be the squinting one. 

2. The size of the squint is 2^ hues ; this is easily measured 
in the following manner : — ^The patient haying been directed to. 
look (both eyes being open) at some object a few feet distant, 
y^e note a spot ttpon the lower lid of the right eye which would 
'Correspond to an imaginary line drawn through the centre of 
the pupil of this (the squinting) eye. , The left eye is then closed. 



M8 

«nd the right directed opoa the object ; tutd the spot on tlie 
lower lid is again noted, which now correspouds to a vertujal 
— ^ I line drawn through the oentctt 

*"*• of the pupa. The distanoe be- 

tween the fliet and secwnd spot 
gives OB the linear size of ttte 
squint. At first these spots m^ 
be marked with ink upon tite 
lower lid, but a little practiae 
soon enables us to estimate Hba 



OOnsideFable accuracy. This 
proceeding is iUustrat«d in 

Fig. 1, in which the left is represented a? the sq^uinting one: 

t. represotts the mark coirresponding to the centre of the pupil 

wheu the eye is squintiug ; fi, the mark corresponding to Um 

centre of the pupil when the eye is _ 

flxcd upon the object. The distance 

between A and B gives the size of the 

squint. I much prefer, however, to 

employ Mr. Zacbariah Laurence's 

strabiamometer (Fig, 2), which con- 
sists of an ivory plate (p) moulded 

to the conformation of the lower lid. 

Its border is graduated in snoh a 

manner that while the centre is 

designated 0, Paris lines and half 

lines are marked off on each side 

of 0. If we now apply the plate to 

the lower eyelid of the squinting 

eye, the size of the squint can be 

read o£F with great ease and accuracy. 

The size of the squint should not 

only be ascertained when the patient 

is regarding a distant object, but 

also when he is accommodating for 

near objects ; for in hypermetropia 

it often increases very coasiderably 

in the latter case, so that a squint 

which perhaps only amounts to 2 

lines for distance, may increase to S 

lines when the patient regards Some 

Bear object. 

3. In the common or concomitant 

•quint the primary and secondaty 

deviations are exactlr equal. In this 

patient the primary aeviatton ia that 
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of the rigM eye, and measiires 2^ lines. If the left eye is 
ooyered, tke right moves outwards to the extent of 2^ lines in 
drder to "fix" the object. This movement is accompanied by 
an inward deviation (also of 2^ lines) of the left eye, which now 
becomes the squinting one, and this is termed the secondary 
deviation. Kow, in cases of paralytic strabismus, the secondary 
deviation (for reasons upon which I cannot ^enter here) always 
^eatly exceeds the primary, and hence this point is of much 
diagnostic importance in distinguishing between the concomi- 
tant and paralytic strabismus. 

4. The movements of the eyes are perfect in all directions. 

6. The difference in the sight of the two eyes is very great, 
lor whilst the patient is able to read No. 1 oi Jaeger with the 
left eye, he can only decipher letters of Ko. 16 with the right ; 
its fixation is, however, central. This impairment of vision is 
due to the prolonged disuse of the squinting eye and mental 
suppression of its retinal image, for no structural lesion can be 
discovered. To avoid this impairment of sight, cases of stra- 
bismus should be operated on as early as possible, before the 
Aight is materially deteriorated. A very erroneous and mis- 
ehievous opinion is still somewhat prevalent in the profession, 
that the operation should be deferred until the patient is grown 
up. I am very strongly opposed to the practise of unnecessarily 
postponing the operation, as I have frequently seen great and 
permanent impairment of vision, from non-use of the eye, pro- 
duced even within a few months of the first appearance of the 
squint ; this being especially the case in young children. If it 
is, however, absoluTOly necessary to postpone the operation^ 
for some len^h of time, we should direct each eye to be fre- 
quently usedseparately, for we may thus produce an alternating 
squint, and preserve the sight of both eyes. Hence, in cases of 
alternating strabismus the sight of both eyes is almost invari- 
ably excellent. A good example of this is afforded by the next 
patient (J. C, a^ed 14,) who has a well-marked aJtemating 
squint of three lines and a half. He generally squints with 
the left eye, but on closing the right, and causing the left to fix 
the object, we notice that when the right eye is again uncovered, 
the left still remains fixed upon the object, the original squint 
being changed to the right eye. We can thus make each eye 
alternately the squinting one when both are open, and hence 
the sight of both is constantly exercised. The benefit of this is 
well shown in this case, for although the patient has squinted 
for more than ten years, he can read No. 1 Jaeger fluently with 
either eye. In the third patient (B. B., aged 10,) I would call 
your attention to one point— viz., that the fixation of the squint- 

I eye is excentric, in consequence of which its sight is greatly 

edbed. There is a convergent squint of the right eye of about 
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four lines, which at the first elanoe appears to resepible the 
first case ; but on closing the left eye, and directing the patient 
to look at the object wim the right, we notice that its &cation 
is not central, for its optic axis is not directed upon the object^ 
but. deviates inwards from it, so that the rays emauating from 
the object do not fall ux>on theyellow spot, but ux>on a portion 
of the retina internal to it. The sight is consequently much 
deteriorated, the nght eye only deciphering letters of No. 20 
with difficulty. The prognosis as to the cure of the squint and 
as to the improvement of the sight to be effected by the opera- 
tion is always much worse in su^ a case than wheaa. the fixation 
is central. 

6. Hypermetropia, as was first pointed out by Bonders, is by 
far the most frequent cause of convergent strabismus; for, 
together with the increase in the convergence of the optic axes, 
there is an increase in the power of accommodation. At first 
the squint only occurs periooically, when the patient is looking 
fixedly at some object near or distant ; but it generally soon 
becomes permanent. All the three patients whom I have pre- 
sented to you are hypermetropic. Impairment of vision of one 
eye (due, perhaps, to an opacity of the cornea or lens) is oftea 
also a cause of convergent strabismus ; but in such cases hyper- 
metropia frequently coexists with the other lesion. Divergent 
squint occurs most commonly in myopic persons. 

In conclusion, I must briefly touch upon a few leading points 
as to the operative treatment of strabismus. The question as to 
whether one or both eyes are to be operated on depends solely 
and entirely upon the size of the squint. ' By a properly per- 
formed tenotomy we are able to cure about 2 or 2^ lines of 
deviation ; hence if the squint measures 2 or 2^ lines, one opera- 
tion will suffice ; whereas if it exceeds this, both eyes must be 
operated on. But what are we to do if the devitation only 
measures 1^ lines, so that the tenotomy would have too con- 
siderable effect ? We must then diminish the latter by applying 
a conjunctival suture, and thus again somewhat approximating 
the divided ends of the tendon. Another important question is, 
whether both eyes are to be operated on at one sitting, in case a 
double operation is necessary. As a rule, I think it much better 
to operate at an interval of from three to four days ; for we can 
then estimate with £iccuracy the effect of the first operation, and 
the degree of deviation which is to be remedied by the second* 
Whereas this is quite impossible when both eyes are operated on 
at one time ; so that too great an effect may be produced, and 
the patient get a divergent squint. To obviate tliis, the power 
of convergence should always be tested shortly (within twenty- 
four hours at the latest) after the operation when the effect of 
the chloroform has passed off; and if it is found that when the 
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object (an uplifted fin^^er) is approximated to five or six inches 
from the eyes, the one eye deviates outwards, a conjunctival 
■suture should be at once inserted, so as to limit the effect of the 
oi>eration» which is too considerable ; otherwise a more or less 
<x>nsiderable divergent squint would result. 

I generally perform the following slight modification of Yon 
Oraefe's operation, which combines the advantages of Yon 
Graefe's and of the subconjunctival operation. The patient 
having been placed under the influence of chloro- 
form, and the lids kept apart by the spring spec- 
ulum, an assistant averts the eye with a pair of 
forceps, which ^asp the conjunctiva and subcon- 
junctival tissue just over the centre of the insertion 
of tiie external rectus ^I am supposing that the 
internal rectus of the right eye is to be divided). 
With a pair of finely jwinted forceps I then seize a 
(Small but deep fold of the conjunctiva and subcon- 
junctival tissue, near the edge of the cornea, and 
midway between the centre and lower edge of the 
internal rectus, and divide the fold with a pair of 
blunt-pointed straight scissors, burrowing some- 
what beneath the subconjunctival tissue in a 
downward and inward direction, so as to make a 
fmmel-shaped opening beneath the subconjunctival 
tissue. The squint hook (Fig. 3) is then passed 
through the opening to the lower edge of the ten- 
don ; and its bulbous point being pressed some- 
what firmly againt the sclerotic, the hook is turned 
on the point and slid upwards beneath the tendon, as dose to 
its insertion as possible, the whole expanse of the tendon being 
thus caught up. The points of the scissors are then to be intro- 
duced into the aperture, and one blade bein^ passed along the 
hook behind the tendon, the other in front of the latter, between 
it and the conjunctiva, the tendon is to be divided close to its 
insertion by successive snips of the scissors. When it has been 
completely cut through, the conjunctiva is to be slightly lifted 
on Ihe point of the hook, and a smaller hook passed upwards and 
downwards to ascertain if the lateral expansions of the tendon 
have been divided. If not, they should be cut through ; for, 
even although only a few lateral fibres remain standing, they 
would suffice to spoil the effect of the operation. In tenotomy 
of the internal rectus of the left eye, I make the opening abavCf 
just between the centre and upper edge of the tendon, for 
this has the advantage of obviating anv sinking of the car- 
uncle. If it is found that the effect of the operation is too 
considerable, so that the eyes cannot be converged up to a point 
of five or six inches from the eye, but one shows a tendency to 
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deviate outwards, a conjnnctiTal satore should be applied, to 
diTnfnish the effect of the operation by approximating the cat 
ends of the tendon. The sature (which is to be applied withm 
twenty-four honrs of the operation) is to be inserted in a 
diagonal direction, passing from downwards and inwards to 
irpwards and outwards, so that the inner and outer lips of 
the conjunctiyal wound are united; it may be left in from 
twenty-four to thirty-six hours. — Lancet, Nov, 27, 1869, p, 733. 



80.— ON THE USE OF SIMPLE SYRUP AS A COLLYRIUM. 

By Lawson Tait, Esq., Wakefield. 

[There are few less satisfactory cases than those of that oonunon 
affection ** granular lids." Whether mild or severe means of 
treatment are used only temx>orary relief is obtained in most 
cases, and ultimately inversion of the edges of the tarsal carti- 
lages takes place.] 

In cases of pannus, usually the result of Egyptian ophthalmia, 
we have a very certain remedy in inoculation — ^that is, certain 
in the sense of either kill or cure. Under my own care, I have 
had one most satisfactory result from this treatment, but I have 
also had two cases of complete failure, and, of course, of irre- 
trievable mischief. The secret of the successful selecticm of iheit» 
cases was revealed to me by my failures ; and in a receoi 
conversation with Mr. Critchett I found that it had also been 
revealed to him. It is that, to be successful, Hie treatment <ft 
pannus by inoculation must be confined to cases where the whole 
cornea is vascular. In Mr. Critchett's words, '* It is a little bit 
of clear cornea that we have to fear." This, of course, leaves 
very few ca/sea where the inoculation is applicjible. 

Ill looking back over my cases, it appeared to me that the 
most successful treatment for ordinary cases of granular lids 
was that which seemed to act by mechanical lubrication, — as in 
the use of liquor potasssB, or in that of acetate of lead in powdeff 
as recommended by Mr. Dixon. With this view I was induced, 
many months ago, to use in these cases nothing but simple 
syrup as a collyrium, and I have met with extremely satisfactory 
results in some cases, — ^but not in all. In many cases it may be 
combined, with great advantage, with other remedies, as with 
vinimi opii, atropia, &c. 

Of these cases, I have, unfortunately, not kept any detailed 
notes ; but in all those in which the treatment was successful^ 
it was uncomplicated, and extended over many weeks. It oon^ 
sisted of dropping into the eyes, as often as they felt uneasy, a 
little syrup, made of the best su^ar, and filtered quite dear. 
It was of such a strength that it did not deposit sugar : abo>iit 
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three dracliins or half an ounce of sagar to an ounce of water. 
During the first few days of its use it sometimes seems to mi^ 
the symptoms rather worse, but this aggravation soon passes off, 
and tiie effect is generally not long in being manifested. The 
last case in which I used the treatment successfully was a very 
l)ad one. A delicate, strumous-looking girl, aged 8 years, had 
suffered from cloudiness, chronic ulceration, and vascularity of 
the cornea for nearly two years. The lids were granular, and 
ahe had aU the other distressing symptoms. She used the syrup 
only, and in about nine weeks the comesB became perfectly clear. 
She has since died of pulmonary phthisis, and some may possibly 
fiay that the appearance of this disease had somethmg to do 
with the cure, or that the cure of the eyes had something to do 
with the establishment of the disease of l^e lungs. — Lancet, Feb, 
12, 1870, p. 228. 

aVPHIUTIO AFFBOnriONS. 



81.— ON SYPHILIS AND CHANCRE. 

By J. CooPEB FoBSTEB, Assistant-Surgeon to Guy's Hospital. 

[There is ample opportunity for observation of syphilitic dis- 
eases at GKiy's Hospital, and Mr. Cooper Forster having, as is 
well known, devoted a good deal of attention to the subject, his 
opinions will be read with interest. No doubt a very great 
cnange has taken place in the general knowledge of this disease 
since Bicord's grand ideas were first made known.] 

I hold that there is but one true syphilitic poison, one sore 
which should be called syphilis. The division into what are 
called ** hard and soft chancres " is, to my mind, objectionable, 
as the amount of hardness around what is known as a hard 
" chancre " is often not of a typical character, that is to say, it 
may be more than what one usually feels in a true hard sore, or 
the amount of hardness may not be as much as you sometimes 
feel around a soft sore, especially when that sore occiurs on cer- 
tain parts, for instance, on the prepuce. I, therefore, think it 
would be better to do away altogether with the term ** hard 
chancre," and call the sore which I wish to designate when 
using that term, as syphilis. You would speak of a patient as 
having syphilis, and when you wished to designate the local 
appearance, as having a sore, or a hard sore. The name *^ soft 
chancre," again, is apt to mislead ; ** chancre" is the term to be 
used. I am constantly asked by students. Will that soft chancre 
be followed by secondaries P showing that the word chancre is 
associated in their minds with true syphilis, or constitutional 
poisoning. We then have two poisons, one true syphilis or con- 
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etitntional disease, and the other a mere local mischief, a 
chancre. I am aware that in attempting to alter the nosology 
of disease, one is meddlmg with a very serious subject, still I 
think that the terms hard and soft chancres, though sanctioned 
by the Nomenclature Committee of the College of Physicians 
wider the comprehensive title of syphilis, are open to this very 
serious objection, that in the one case we are speaking of a dis- 
ease which is frequently as great a curse as can fall upon any 
human being, in the other we are denoting a harmless local dis- 
ease, attended by no ulterior consequences, or, at the worst, only 
loss of substance or cicatrices of the generative organs or in tiie 
groin, and certainly not any after mischief. 

It is often said that syphilis, or a sore with a hardened base, is 
a very rare thing in the woman ; indeed, some surgeons have 
stated that they have never seen one, and disbelieve in the exis- 
tence of such a sore ; undoubtedly they are rare, but why ? 
Because these sores, in the early part of their course, are gene- 
rally, or almost always, painless ; nay, they may and do con- 
tinue so, even after the secondary symptoms have appeared, and 
they may heal, leaving only a hardness, which exists for a short 
time, and then, being combined with what one so constantly 
sees in women, viz., the mucous tubercle, becomes with diffi- 
culty distinguishable from that sore. I have frequently called 
the attention of my dressers and pupils to the existence of a 
syphilitic sore, as I use the term, in a woman who comes to us 
at the hospital, not having had syphilis on any former occasion. 

Surgeons who maintain the opinion that women are not sub- 
ject to hard sores, of necessity conclude that all sores may be 
followed by secondary symptoms, denying the existence of any 
difference in the feel or appearance of sores in the female. And 
yet that there are two different kinds of sores in the mcUe I can- 
not doubt ; nor, I should think, does any one who looks at the 
subject with an unbiassed mind. But why should not this be 
true of the female also ? May there not be a solution of the 
question in this manner, that owing to the freedom from pain 
women with syphilis can continue connection, and in the class 
of prostitutes who form our hospital patients, do continue their 
business without any inconvenience to themselves. Nay, in 
many cases I cannot help thinking they are unaware that they 
are the subjects of such a fearful malady. In by far the leu'ger 

Eroportion of the prostitutes who come under my notice in the 
ospital chancres or painful sores are present with true syphilis, 
and it is owing to the presence of these chancres that they have 
been unable to pursue their business, for which reason they 
apply for admission, and not for the syphilis, for they have 
been unaware at the time of examination that they had more 
than the one sore, viz., the tender soft one, or chancre. Seeing 
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a secondary eruption on them, I have carefully looked for a 
true sypliilitic sore, and have frequently, though I admit not 
always, found one. I say not always, for if a patient have 
been the subject of syphilis prior to my examination, and she 
should appear in hospital with a recurrent form of secondaries, 
of course no primary sore will exist, and I cannot help thinking 
this to be another of the reasons why, in women, the sore of a 
syphilis is not always to be found. I feel convinced that 
women will get syphilis, have a rose rash which lasts a short 
time only, feel no inconvenience from their one sore, and only 
apply for advice after the appearance of the scaly or papular 
eruption, when all traces of the primary sore have disappeared, 
and they have obtained a chancre, for which they present 
themselves. 

In men, again, the painlessness of the sore of syphilis is often 
a cause of their not noticing it. Who has not seen a patient 
with a primary sore of syphilis, said to have been observed a 
day or two before for the first time ? And yet one h£is been 
perfectly certain, from its size, that many days at least, if not a 
^^eek or more, must have passed since it first made its appear- 
ance ; but so free from pain has it been, that the sore has not 
even attracted the patient's attention ; if this be the case with 
the male organ, wmch can be easily seen and watched for the 
commencement of any disease, how much more likely is it that 
this painless sore shall not attract the attention of the female on 
a part which she cannot see. 

The period at which syphilis may occur after connection or 
imbibifion of the poison is a point of some interest; that it does 
occur within a week, is undoubted ; that it may also appear 
as long as five or six (or perhaps even more), I have also un- 
doubted proof. In several instances a montn has elapsed. In 
these instances the sore has been small and free from hardness, 
sometimes for a week ; of course, also, the secondary symptoms 
have been delayed, even to three months. Now, it cannot be 
admitted, I think, that these periods vary so greatly if we 
soppose that all sores, primary or secondary, are capable of 
affording the same virulence of poison. I am forced to the con- 
clusion that there are various intensities of the syphilis poison, 
according as in one case this poison may have been obtained 
from a typical hard sore, and in another from a mucous tubercle. 
If such be allowed, we then, I think, have an explanation of 
some of the difficulties attending the elucidation of many points 
in regard to syphilis, as, for instance, that the hardness appears 
in one patient within a fortnight after connection, in another 
not for a month or even later. Can otherwise the incubation 
vary so much for the same poison P In both cases the patient 
has received the poison, but in modified forms. Again, who has 
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not seen oases in wbioli multiple sores that were thonglit to la^ 
soft ones have ulcerated slowly for the first three weeks after 
infection, and yet at. the end of that period, without fresh in- 
fection, one of them has assumed the nature of true syphilis. 
True syphilis is one ; but the endless varieties and intensities o^ 
the poison are not to be attributed, I believe, to the idiosyn- 
crasies of the recipient, as is so often stated, but to the mode oi 
propagation of the poison. In examining a lar^ number of 
women with syphilis, one fails frequenuy to mid the tros 
syphilitic hard sore, but almost universally, if the patient be tlw 
subject of syphilis, she has mucous tubercles in abundance. I 
therefore am driven to the conclusion that my explanation is the 
true one. It must be acknowledged that these mucous tuberdes 
are capable of giving syphilis, though they are, undoubtedly, ^ 
secondary form of the disease ; but as the sore in the mouth of 
the syphilitic child will give syphilis to the nurse, so will thes^ 
mucous tubercles give syphilis to the male, and I believe them 
to be a most fruitnd source of contagion. It maybe asked, how 
do I account for the presence of syphilis so frequently in tiie 
female as our Lock Ward shows P I certainly do not believe it 
arises from any kind of soft sore in the male, or any primary 
sore that has not more or less of a hardened base ; and I think 
it arises more frequently from a secondary manifestation than 
from a primary sore. I also believe in the possibility of the 
absorption of the poison of syphilis by a mucous membrane, if 
there be the slightest abrasion of the surface, without a well- 
marked hardening necessarily following the wound. There is 
no contradiction Between tms and my former statement ; men 
often do receive syphilis from a primary hard sore, women more 
frequently from a secondary. 

It would be an important matter to a patient, if we could 
distinguish between syphilis and a chancre, when he presents 
himself to us soon after he has first observed anything wrong, — 
a week, for instance, after connection; but I hold it to be never 
possible to speak with absolute certainty in reference to this 
matter. Judging, however, from what I have seen several times, 
it appears, that, in the minds of some surgeons, every sore is 
syphilis. I could adduce several instances, and more frequently 
amongst the higher class of patients, where the surgeon, 
immediately on seeing a sore, has announced that sore to be 
syphilis, and has immediately had recourse to mercury ; if no 
secondaries follow all the good result is attributed to the drug, 
whereas it is quite certain that, mercury or no mercury, had 
the sore been a true syphilis, secondaries must have followed. I 
much fear that, occ£isionally, there is more than ignorance on 
the part of the surgeon ; I would not wish to be uncharitable, 
but I can hardly imagiae how some who I should suppose must 
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have known better can have assured their patients that the drug 
that had been used had prevented the after consequences of 
«vphilis. I have repeatedly been told of this or I should not 
thus dwell upon it. I believe it to be our duty to confess to our 
patients, in the* first instance, our utter inaoility to tell them 
whether the sores or sore are local sores or syphiHs, and if it or 
iihej be unfortunately true syphilis, that the poison is imbibed 
the moment of connection, and that nothing can avail them in 
warding off its results. I always explain to any who inquire 
About the matter, that the poison of syphilis is like the vaccine 
virus, the moment it enters the system, by whatever means 
Applied, it then and there immediat^y begins to affect the body. 
In the case of the vaccine poison — in this instance I will call it 
A poison — ^it shows its effects more rapidly than in the case of 
syphilis, but it is not the less certain to produce its results ; the 
one follows as inevitably as the other, and with as much 
oertainty. 

At the period when a secondary eruption may be generally 
expected the character of the sore itself shows that an eruption 
must come sooner or later ; it may be postponed, it may arrive 
early. My private cases give me, as an average, seven or eight 
weeks from connection to the time of the eruption first appear- 
ing, though some authors give a longer period, extending to 
nearly three months. Undoubtedly exceptional cases do occur 
of the postponement of the skin manifestations to that period, 
but I think they are exceptional, at least I know they have 
been so in my practice ; I have not four cases in which they 
have been postponed longer than three months. 

Amongst the various forms of secondary eruption that have 
occurred in the patient I have had under my care in the Lock 
ward, by far the most common is the scaly; the macular 
is next in frequency ; the papular, which is about as common as 
the scaly, and lastly, the tiibercular, with rupia and ecthyma. 
This does not at all coincide with my private cases, where a 
reseola is by far the most common ; but in enumerating these 
eruptions in their order, I must not omit to say that mucous 
tubercles accompany each and all of them, and are an almost 
constant attendant, being described by the woman as piles 
whenever they occur in considerable abundance about the anus 
and the lower part of the labia. 

I have mentioned as the most uncommon form of skin disease, 
unless in very severe cases, and in the older patients, and some- 
times even in younger ones who have gone through the v.irious 
eruptions rather rapidly, rupia. I doubt whether this form of 
eruption ever occurs, except as a sequela of syphilis. That it is 
dosely al^ed to and sometimes undLstinguishable from ecthyma, 
there can be no doubt ; it is usually said to occur at the termina- 
VOL. LXI. s 
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tion of the syphilitio desease, but it undotibtedly occurs in 
young people sometimes very rapidly; at least, I have a patient 
not twenty under my care now who is suffering from a verj- 
severe form of rupia, and though female patients may, and im- 
doubtedly do, acquire syphilis very early, the vigour of the 
constitution usually wai^ds off this form of secondary disease 
until later in life than twenty. The only explanation I have of 
this form of eruption appearing early is the very deficient 
amoimt of food many of these women have to put up with. 

These patients are, however, usually very amenable to treat- 
ment, and the eruption rapidly disappears, especially amongst 
the younger occupants of the ward. 

It seems to be the form of disease which is a kind of transition 
state to what is known as the tertiary manifestation ; and here 
let me explain the distinction that 1 draw between these two 
forms of the same disease. I would not do away with the 
terms — they are convenient. Secondary disease attacks skin and 
mucous membrane, and if the deeper seated parts, as in rupia, 
invariably attacking the superficial first and spreading from 
these to the deeper structures ; whereas the tertiary form of 
disease is typified by a gummy deposit — it attacks skin secon- 
darily, commencing in the subjacent parts, and involving the 
skin only when the parts from which that skin derives it» 
nourishment have been destroyed. All the diseases to which 
the other structures of the body are liable from syphilis — and 
what part is free ? — I class as tertiary. 

I am, of course, including here acquired syphilis only. Time 
is no element in my division; recurrent attack of skin dis- 
ease is as much a secondary form as the first eruption was, 
and the fissures and cracks of the tongue, occurring, as they 
do sometimes, very many years after the poison was first 
received, are still only secondary manifestations. There is a 
form of secondary disease by no means uncommon which is 
very characteristic, viz. ulceration of the skin between and 
under the toes, and also about the nails, sometimes excessively 
troublesome to heal, at all times very painful ; so far as my 
experience goes this occurs more frequently in women than in 
men, though the number of the patients of the latter class far 
exceed the former. 

I now pass on to the soft sore, or chancre, the one by far the 
most frequently seen ; a mere local affection, at the early stage 
most amenable to treatment, at any stage perhaps painful, but 
not disastrous in its consequences unless grievously neglected, 
even when the patient has herself or himself alone to thank for 
allowing it to have become large. As I have previously stated, 
this is the most common sore to be found in our female Lock 
war I, and it is undoubtedly the one for which alone, in by far 
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the larger number of ca^es, tlie women demand admission ; it is 
almost invariably situated at some part of the female organ 
outside the vagina, rarely, if ever, within the canal, more com- 
monly at the fourchette or at the fold formed by the carunculeB 
myrtif ormes than at any other spot ; its painfulness and inflamed 
condition are, I believe, as I have previously stated, the very 
causes of the patient coming before us. It is rapidly destruc- 
tive in its action, and most frequently multiple, and when 
rapidly ulcerating will extend some short distance up the vagina, 
but its tendency is undoubtedly to spread outwards and involve 
the nymphsB, which it quickly destroys. In the older prosti- 
tutes one frequently finds either a scar of large size, or destruc- 
tion of part of one or other of the nymphse, as evidences of the 
ravages of this species of sore ; indeed after a chancre I should 
say the evidence of past venereal disease exists far more per- 
manently than after syphilis. I have just stated that these 
sores are multiple in character ; they seem to increase in num- 
ber in women more rapidly than in men, owing to the excessive 
moisture and secretion of the generative organs in ihe former. 
Thus, if seen on one labium, they are almost sure to be observed 
also on the opposite, at some spot to which the secretion from 
the original sore has easily reached ; indeed, it always appears 
to me wonderful how any part of the vulva escapes contamina- 
tion. The most distinctive sign to be noticed as indicative of 
the whereabouts of a sore is the almost imiversal presence of 
oedema. And if this be local, or in one labium only, there 
most assuredly will be found a sore in connection with it as the 
source of irritation. The natural tendency of this sore seems to 
be after some weeks to heal spontaneously, but before it does 
so it may involve the destruction of a vast surface, and some- 
times of a considerable depth of tissue. 

I will now offer a few observations as to the treatment I 
usually adopt, first, in a case of syphilis, or hard sore, and, 
secondly, in one of chancre, or a soft sore. 

In peaking of the treatment of the sore of syphilis one has 
to deal with it in its several stages — firstly, when it is not a 
typical sore, but suspicious, a mere abrasion ; again, when it is 
well marked ; and again, when it is combined with a chancre, 
or when it takes the form of a soft sore or chancre, becoming 
indurated. 

In all sores when first seen, no matter of what kind, provided 
there is no marked hardness I invariably destroy the surface 
with strong nitric acid carefully applied, frequently under the 
influence of chloroform, and then with the nitrate of silver 
rubbed in upon tlie destroyed surface. This latter application 
has usually a peculiar power of relieving the pain occasioned 
by the acid ; if in the course of five or six days, the slough 
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havinfi^ separated, there is not. a decidedly healthy action in the 
sore, I again apply the acid, after both applications dressing 
the part with wet lint. Chreat care most be used to apply the 
acid fully to each sore, or any one to which it is not applied 

?[uickly will again a£Eect the ones that have been destroyed 
provided there are more than oneV I believe in all sores 
appearing a few days after a suspicious connection this is the 
plan of treatment that should be adopted. Supposing the sore 
to be true syphilis, or about to become hard, no harm is done ; 
and if it be a chancre or local soft sore only, it most assuredly 
will be thus destroyed, and a healthy granulating surface will 
arise, which will quicUy heal. To the women in Patience Ward 
this application is sometimes made in a thorough manner with 
great mfficulty, owing to the folds about the generative organs, 
and hence the necessity of always applying ih.e escharotic in 
their cases whilst they are under the influence of chloroform. 
I have several times, when the sore has been isolated, and 
when, consequently, I have suspected its true syphilitic charac- 
ter, removed the sore and a considerable portion of the sur- 
rounding tissue completely, including the semi-hardened por- 
tion, and in all cases, without exception, even where there has 
not been the slightest other evidence of syphilis poisoning, liave 
found the sore return on the excised spot. These experiments 
were made by me many years ago, and I was then brought to 
the opinion I have before expressed, that the moment of con- 
nection is the moment of the reception of the poison. So 
stretched is the delicate skin covering the penis in a state of 
erection, and so acutely sensitive does it become in the state of 
orgasm, that if a poison exist it is doubtless absorbed and taken 
up by the system immediately the organ comes into contact with 
the poison. In the female, particularly in the older prostitute, 
local manifestations of disease are rarer, and we seldom have to 
apply our remedies to their external organs, owing to the 
absence of that extreme delicateness and susceptibility to 
impressions observed in the younger women. If I am called 
upon to see a sore that has existed some weeks, presenting the 
typical manifestation of hardness, and particmarly if there 
exist any enlarged glands in the groin, I consider the applica- 
tion of an escharotic to the sore useless ; I generally, under 
these circumstances, order small doses of mercury at once, 
either by fumigation, by inunction, or internally in the shape 
of pil. hyd. Should, however, there be the slightest doubt m 
my mind of the true syphilitic character of the sore, I defer iihe 
remedy until the eruption appears, believing that I should do 
but little good by hastening its adoption. &e good effects of 
mercury no one but those who wilfully shut their eyes to the 
beneficial effect of a therapeutic ag^it can doubt ; that it cores 
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the disease I do not believe, that it expedites tiie time of the 
patient's recovery I have not the smallest doubt. 

In the pustular forms of syphilitic skin diseases, such as 
ecthyma and rupia, a grave question sometimes arises as to the 
propriety of administering merciuy ; there is no doubt that, in 
some cases, the patients are much benefited hj a careful admi- 
nistration of the remedy. I have no faith m improving the 
ffetieral health, as it is called, previous to the exhibition of the 
drug. The patient appears to me to be suffering from the 
effects of the syphilis, and if that can be benefited by good diet, 
&c., there is no necessity for mercury ; but if, as we often see, 
the patient continues cachectic and ill, with an increase in the 
size and number of the sores, despite the good feeding, then I 
have frequently given mercury with the most marked benefit. 
Butj as a rule, it is undoubtedly not applicable. And here, for 
the first time in the treatment of syphilis, that invaluable drug 
iodide of potassium comes to our aid ; for many years now it 
has filled up the gap just where a something was wanted in the 
treatment of syphilis, but to get the good effects of the remedy 
the doses, I believe, must be large. I have now for the last 
twelve or fourteen years given iodide of potassium in these 
cases of rupia, as in all forms of so-called tertiary syphilis, in 
does of from ten grains to two scruples three and four times a 
day, with the greatest advantage. Many of my former pupils 
can, I am sure, call to mind what they considered my heroic 
doses of this drug. In advanced secondary or terticuy forms of 
this disease, I generally begin with the smaller dose, and if a 
decided effect is not produced upon the disease in the course of 
a few days I quickly increase it until I achieve what I know the 
drag will do, that is, induce a healing action in all spreading 
sores. Indeed, I may here mention that in some of the old- 
standing cases of tertiary syphilis I recommend the patients to 
use this salt with their food instead of common salt, and with 
great advantage. Whenever, indeed, patients are the subj ects of 
what are known as ** the gummy products " of syphilis, or with 
the so-called "cancer of the /ace — a part of the body this ter- 
tiary form of the disease seems particularly to like — ^they are 
most quickly cured by the use of wiis drug ; and if they are not 
miickly treated with it the most Mghtful deformity is left. 
Fatients have just cause to blame their surgeons if they over- 
look this condition. 

As regards the treatment of the soft sore or chancre, my rule 
is, and I feel more and more convinced of the propriety of the 
practice, to destroy the surface and obtain a healthy sore. To 
the student, or young practitioner, I would say — If you find 
that one application is not sufficient, do it again ; and if a 
second does not answer, apply the acid a third time. But if the 
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first application be made whilst the patient is under the infla- 
enoe of chloroform, even when the sore has attained a large 
size, the second is rarely required ; or, if a second should be 
required, a third is still more rarely necessary.' If patients are 
seen within the first week of infection two applications of nitric 
acid are never necessary, but unfortunately the women in 
Patience Ward rarely or never present themselves so early as iike 
first week imless the sore has become much inflamed and irri- 
tated, either by neglect, bad living, or the most frequent sonroe 
of irritation, viz., too frequent connection; in these instances 
they frequently apply for advice early, the sore or sores having 
become so irritated that further connection has been rendered 
impossible without extreme suffering. Under these circom- 
stances a poultice is always applied over the vulva, and the 
patient kept in bed a day or two before any remedy is used. 
In some women, owing to the size of the soft sore or chancre 
when first seen, it becomes practically almost impossible to em- 
ploy an escharotic to destroy its surface ; in these cases, and 
sometimes in men who object to have the sore destroyed, or 
where the sore is situated so closely over the urethra as to 
threaten the laying open of that canal, I do not think it advi- 
sable to apply nitric acid. A lotion composed of ferrum tarta- 
ratum and extract of opium is a very g^od remedy, and one I 
use largely, but it has the disadvantage of staining linen, and, 
consequently, like nitrate of silver, must be used carefully. 
Sores seem to be benefited by this application when they are 
disposed to spread and are painful, but, as I have before ob- 
served, the natural tendency of this, as all other diseases of ihe 
hiunan body, is to get well, and it is sometimes difficult to give 
the credit where it is deserved. — Ouy^a Hospital Reports^ Vol, 
XV, 1870, p, 157. 

82.— ON THE TREATMENT OF CONSTITUTIONAL SYPHILIS 
BY CREOSOTE AND CARBOLIC ACID. 

By John Morgan, Esq., Surgeon to Mercer*s Hospital, and 
the Westmoreland Lock Hospital, Dublin. 

Having treated, during the last twelve months, a large num- 
ber of cases of constitutional syphilis by the administration of 
creosote in full doses, I would draw attention to its value when 
given in the early stages of constitutional infection, and specially 
where mercurial treatment is inadmissable, or when patients are 
of the strumous diathesis. 

It must be admitted that no one remedy or line of treatment 
can bo£ist of unvarying success in this disease, not even merooiy 
itself, however carefuUy exhibited. I cannot claim for the crea- 
sote treatment a uniform success, but I have found it most 
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decidedly useful and curatiye in many instances of constitutional 
manifestations. 

Various, indeed, liave been tlie suggestions as to the nature of 
the syphilitic poison; if analogous to hydrophobia, or a ferment 
in the system, or an " algoid vegetation," as lately suggested, 
it is, unhappily, too true that the poison, once introduced, is so 
oapable of causing an alteration of the whole organism that, to 
use the words of Lancere-aux, ** the individual has acquired the 
syphilitic constitution, and is no longer a normal being, but an 
individual deviating from the type, having undergone a kind of 
■degeneration. ' * 

The cases in which I adopted this method were chiefly those 
suffering from the first influences of this "syphilitic constitu- 
tion," such as mucous patches, roseola, papular, eruption, and 
cachexia. The usual plan I followed was, keeping the patient 
in bed as far as possible, allowing a nourishing diet, and the use, 
at least every second night, of a warm bath, to which two ounces 
of carbolic acid were added ; the patient should remain in this 
bath half an hour, or even longer, so as thoroughly to influence 
the skin. The creasote mixture I prescribed was — 

R. Creasoti, 5 3* 5 mucilaginis, 53* Tere et adde — Tinct. 
opii. 5 3*> aqusB menthse pip., S'^j* ^* sumat coch. i., 
magniun, quater in die. 

Usually within ten days an amelioration takes place, and 
gradually the signs fade. Should iritis or any acute sign appear 
requiring mercurial treatment, this remedy can be given as well 
as the creasote mixture^ 

The following selected cases illustrate successful treatment ; 
of course all hygienic adjuvants must be allowed their share in 
the recoveries, such as regular hours, non-exposure to cold, 
moderation in the use of food and stimulants, equable temper- 
■ature, &c. 

The following exemplify cases where the primary and consti- 
tutional signs co-existed : — 

Case 1. — Never previously affected; papular eruptioriy complicated 
with struma. — A patient, aged 19, strumous, and with enlarged 
glands in the neck, came under treatment for a primary sore, 
which resisted auto-inoculation, and was of one fortnight's 
juration. At the third week papular eruption appeared, accom- 
panied by mucous patches and slight pains. Under the influence 
of creasote mixture and carbolic acid baths the signs disappe6u:ed 
in about six weeks. 

Case 2. — Never previously affected ; papular eruption with sup- 
jourating strumous glands in the neck, — ^A patient, aged 19, with 
two suppurating glands in the neck, came under treatment for 
a primary sore, which resisted inoculation, and was of one fort- 
night's duration. The sore was indurated, but there were no 
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mguinal enlargements. In abont tliree weeks from the appear- 
ance of the sore, and before it was healed, papular eruption and 
pains supervened. Greasote and carbolic baths effected a cme 
in about four weeks. 

Case 3. — Patches and roseolar eruption, — A female patient, aged 
20, affected for the first time witn a non-indurated sore at the 
fourchette of one month's duration, without any ingninal en- 
largements. Suffered at the expiration of a month from copioitf 
patches and roseolar eruption; auto-inoculation performed once, 
was unsuccessful. There was no osteoscopic pains, and but little 
cachexia. Treated by carbolic acid baths and the creasote 
mixture. 

Case 4. — Papular eruption and pregnancy, — ^A female patient, 
aged 26, affected for the first time with a large non-indurated 
sore at the vagina, capable of auto-inoculation, and with double 
acute, but not suppurating bubo. Suffered before the healing of 
the sore from a most copious papular eruption and cachexia, 
being pregnant about five months. Under the influence of the 
crefisote mixture the rash disappeared, and her health improved. 
She produced a well-developed plump child at full-time ; the 
mother remained in good condition. 

Case 5. — Roseolar eruption and pains. — Patient, aged 17, suffer- 
ing for two weeks from a sore for the first time ; capable of 
inoculation and re-inoculation; was affected by copious roseolar 
cachexia and pains ;^ the rash was very abundant, and acute in 
its appearance. Treated, also, by creasote and cfirbolic baths. 

The following illustrate some cases occurring subsequent to 
the healing of the primary sore : — 
^ Case 6. — Pustular eruption and cachexia, — ^Patient, aged 23; 
six months after the appearance of the primary steered from 
cachexia and pustular eruption of three weeks* duration before 
seeking treatment. Treated by the creasote mixture. The car- 
bolic baths gave much relief to the pustular eruption. 
^ Case 7. — Papular eruption and cachexia, — Patient, aged 20; 
SIX months after the primary suffered from papular eruption and 
cachexia ; the character of the sore is not known. Treated, also, 
by creasote and carbolic baths. 

Case S,— -Ulcer of the uterus and roseola, — ^Female patient, aged 
25 ; suffering for three weeks from roseola and patches ; has 
also a well-marked ulcer around the os uteri, but is otherwise in 
good health. The inguinal glands are enlarged. Treated by 
creasote and carbolic baths. The ulcer uteri was treated by 
topical applications. 

Case 9. — fifore, accompanied by suppurating btibo, — ^Female 
patient, aged 18; suffered from sore at labium, accompanied by 
a suppurating bubo ; and in six months developed patches and 
most extensive papular eruption. She was treated by tonics and 
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dreasote. In six months slie contracted another sore at the f our- 
ohette, which resisted inoculation, although she was suffering at 
the time from papular eruption. Treated, also, on this occasion 
by the creasote mixture and carbolic baths. 

Case 10. — Married woman infected hy ehUd-hearing. — ^A strong- 
healthy woman, married seven months, produced at that time a 
dead child, decomposed. She had observed for about two months 
blotches on the skin ; never had any primary sore, but copious 
mucous patches. Treated by creasote and carbolic baths. 

Case 11. — Patient advanced in years, suffering severely, — ^A 
respectable tradesman, nearly 60 years of age, contracted a sore 
last July ; it occupied the greater part of the corona, and was 
auto-inoculable. For six months the man remained without a 
sign, when a most copious rash of a large papular form appeared, 
also pains of a severe character supervened, and the condition of 
the patient became miserable in the extreme. By the use of 
creasote, combined with iron and good diet', the patient con- 
valesced rapidly. 

I have also treated infected infants with drop doses three times 
a day, but in them mercury is so entirely satisfactory that no 
more practical remedy can well be used. 

These cases, illustrating various forms of the affection, are 
interesting, and speak for the efficacy of the method; the larger 
the dose the patient will take the better, up to six or eight 
minims three times a day. I have healed some cases by creasote 
enemata msht and morning; ten minims to two ounces of fluid, 
thus avoidmg any objection as to taste. — Medical Press and 
Circular, Jan. 12, 1870, p, 17. 



88.— ON A NEW METHOD OF TREATING GONORRHCEA BY 

INJECTIONS. 

By Abthtjr E. Dubham, Esq., Assistant-Surgeon to Ghiy's 

Hospital. 

There is no doubt that gonorrhoea ir. itself is simply a local 
affection. And yet in the male subject it is rarely amenable to 
purely local treatment. Copaiba, cubebs, oil of sandal- wood, 
and other medicines, administered internally, are as much in 
vogue as ever, if not more so. 

We very' seldom have occasion to prescribe such remedies 
for gonorrhoea in the female. The disease, as a rule, is con- 
&ied to parts which are easily and safely reached by injections, 
and over which the urine does not pass. The so-caUed specifics, 
taken by the mouth, are, therefore, neither necessary nor 
useful. 

In the male the case is altogether different. The mucous 
membrane of the urethra is from time to time liable to serioua 
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irritation from the passage over it of add urine; and the 
suffering part is neitiier easily nor always safely reached by 
injections as they are ordinarily used. Consequently, it is 
necessary, in the first place, to deprive the urine of its irritating 
acidity. And further, it is often deemed desirable to make the 
urine the medium through which remedies may be applied to 
the inflamed membrane over which it passes, l^e first- 
mentioned effect is produced easily enough by proper reg^ulation 
of the diet and the free use of alkaline medicines. The second 
can only be accomplished, so far as we know, by the adminis- 
tration of drugs which are often very nauseous to the patient, 
and are notoriously liable to disorder the stomach and more or 
less affect the general health. In some cases, in spite of sdl the 
skill of the prescriber and aU the care of the pharmaceutist^ 
these drugs cannot be tolerated in any form, and the gonofrhoBa 
almost comes to be considered the lesser evil. On these and 
other grounds, which are sufficiently obvious, the local treat- 
ment of gonorrhoea by soothing astringent injections is com- 
monly recommended and adopted. But such treatment as 
ordinarily carried out very often, indeed, utterly fails to do any 
p^d beyond amusing the patient until the gonorrhoea has, as 
it were, worn itself out. 

Most surgeons of experience who have carefully watched their 
cases of gonorrhoea will, I think, agree that in very many 
instances the prescribed injections have been of little real b^ie- 
fit; that in some instances positive mischief has been done; and 
that in comparatively few cases only have good results been 
manifestly effected. 

The explanation is obvious. In the lar^ proportion of tiie 
cases, if not in all, in which the treatment has failed to produce 
any beneficial effect it will be found that the injection has not 
regularly reached the whole of the affected part, and perhaps 
even has never done so on any occasion. The injection has 
simply flowed round the end of the syringe, and issued from 
the urethra at once. It has been gently injected, and has been 
prevented from penetrating far enough either by the swelling 
of the mucous membrane or by contraction of the muscular 
coat of the urethra. 

In the cases in which mischief appears to have been done it 
will generally be found that the injection has been forced too 
far on, or has been prevented from escaping with due readiness 
*from the orifice of the urethra. Under such circumstances it is 
easy to understand how gonorrhoea! matter may be carried 
onwards, and infect parts mlherto healthy. Thus in some cases 
may be explained the extension of the inflammation towards 
the prostate, bladder, and testicles. Instances are not unc(»n-* 
mon in which the use of injections is followed by cessation ol 
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the discharge and a generally comfortable condition of the 
urethra. The gonorrhoea of the anterior portion of the mucous 
membrane is, in fact, temporarily cured. And yet inflamma- 
tion may spread along one or other or both of the vasa def er- 
entia, and epididymitis or orchitis may. supervene. A similar 
result, no doubt, occasionally happens in cases in which injec- 
tions have not been used, and in wliich, therefore, the explanation 
fliiggested cannot hold good. But so far as my experience goes, 
gonorrhoeal epididymitis is most frequently met with in cases 
in which injections have been carelessly or unskilfully used. 

In the cases in which injections have manifestly proved cura- 
tive it will be found, I believe, either that the inflammation has 
been comparatively slight, and has not extended far along the 
urethra — that is, not further than about an inch — or that 
unusual care and skill have been exercised by the patient in 
carrying out the directions given him, and that the directions 
given have been explicit and judicious. 

It is all but useless, and it may prove worse than useless, to 
prescribe an injection, and simply to tell the patient to use it so 
many times a day. 

The directions given, I believe, by most surgeons of experi- 
ence are somewhat as follows. The patient is told to insert the 
nozzle of the filled syringe into the urethra; to support the 
penis, and to press the edges of the orfice of the urethra gently 
against the syringe, so as to prevent the immediate escape of 
the injection ; to compress the urethra in the perineum, or at 
any rate at a point beyond that to which the inflammation 
extends, in order to prevent the genorrhoeal matter being 
carried onwards ; and then to inject gently until a sensation of 
distension of the canal is produced. The fluid thus injected is 
to be retained for a minute or two, and then, by the removal of 
the syringe, allowed to escape. This process is to be repeated 
several tmies successively. 

Now, that such directions are well intentioned there can, I 
think, be no doubt ; but as a matter of fact many patients find 
considerable difficulty in carrying them out. Some, indeed, 
have told me they considered it physically impossible to do as 
they had been directed. I have more than once been asked 
this question : — ** If the right hand manipulates the syringe, 
and the finger and thumb of the left hand are occupied in sup- 
porting the penis and closing the orifice, how can either hand 
be made to compress the urethra in the perineum or elsewhere ?" 

jJWith the view of rendering the treatment of gonorrhoea by 
injectidns easier, safer, and at the same time more effectual than 
it certainly appears to be as ordinarily practised, Mr. Durham, 
devised, some long time ago, an instrument made by Mr. 
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Hawksley, with Mr. Baker, Holbom, consisting^ of a sleiidflr 
tabe of valcanite (a), terminated at one extremity by an ekn- 
gated bulb {b\ and at tiie other connected by means of tiv 
elastic tube (c) with the small hand ball enema syringe {d^ 
which is filled through the elastic tube (e). At the 1 unction of 
Ihe slender tabe (a) with the commencement of the baUxna 
expansion is a ring of minute perforations, which are made in 
snch direction that whcni the syringe is in action the fine 
streams of fluid ejected through them pass backwards and 
upwards, as indicated in the figure {g)y and not stndf^ 
onwards.] 

The method of usin^ the syringe, and the principle on whidi 
it acts, require but litue explanation. The heavy extremity of 
the tube (e) is sunk in the fluid to be injected, and the 
syrin^ is fiUed. The tube (a) is then introduced, well oiled, 
into the urethra until the bulb has passed a little beyond tiie 
point to which the inflammation is known or supposed to 
extend. The hand ball is then gently compressed, and ihe fluid 
issuing from the perforations flows from behind forwards, and 
escapes from the urethra after having safely and perfectly 
washed over the inflamed mucous membrane. The fluid is pce> 
Tented from flowing onwards towards the bladder by the ckom- 
ness with which the inner wall of the urethra becomes applied 
to ihe bulbous extremity of the tube. The stream can be kepi 
up as long as may be considered necessary, or a difEerent fioid 
may be used without the inconvenience, and perhaps pain, of 
removing and reintroducing the instrument. Thus, afkr 
having thoroughly washed the mucous membrane by a stretft 
of plain water, the supply tube may be transferred to the lotioB 
bottle, and an astringent solution applied. The outward Saw 
may, of course, be temporarily checked, if thought desirahh^ 
by pressing the Hps of the urethra against the tube ; and thai 
tne mucous membrane may be put somewhat on the str^fcc^ 
and the fluid may be retained in contact with it, instead ol 
simply washing over it. 

My experience during the past two or three years, in abottt 
seventy cases, has amply proved the correctness of the prinoplfli 
upon which the instrument, thus briefly described, was designel 
to act. The results of its use have been most satisfactory. 

But experience has also suggested some slight improvemeols 
on the original pattern, and has shown the great importance ol 
attention to certain points in the construction of the instromensL 
I have heard of several cases of failure, and of one or two cases 
of some slight mischief, which have arisen from the use of f aott^ 
instruments made in imitation of that I am describing, but 
modified by the makers without the guidance of surgical know- 
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ledge. At the risk, therefore, of seeming tedious, I have 
ventured to describe in detail, and some'wnat i^jnutely, the 
instrument in its improved form. The instrument, as I belieye 
it fibould be made, and as it may now be obtained,* is preti^y 
accurately represented in the figure. 




The urethral tube (a), with its bulb (&), should be at least 
three inches or three inches and a half in length, otherwise the 
bulb cannot, as a rule, be conveniently passed thoroughly well 
b^ond the inflamed part. The slender portion of the tube 
should be, according to circumstances, the size of a No. 3 or a 
No. 4 catheter. Many specimens of the instrument have been 
made far too short to be serviceable. The bulb sbould be olive- 
ahaped, and about three-eighths of an inch in length; it 
sbould slope gradually and uniformly into continuity with the 
slender portion of the tube, and should present no sharp edge 
or shoulder. Any such sharp edge may cause abrasion of l^e 
mucous membrane in withdrawing the instrument. The greatest 
circumference of the bulb should be equal to that of a No. 7, 8, 
or 9 catheter. The size to be employed must depend upon the 
condition of the urethra at the time the instrument is used. 
It is easy to change one urethral tube for another, the rest of 
the apparatus remaining the same. A small and a large-sized 
' urethral tube may be (K)tained with each syringe, or the size 
may be selected. The largest size which will pass through the 
orifice of the urethra, wiuiout much difficulty or pain, should 
be employed. It will be recollected that the calibre of the 

* Hessis. Krhone as well as Kr. Hawksley have taken neat pains in carrTing out 
n^ mi^^gestions, and by them, as also by Mr. MiHiyiw^ and other makers, the instm- 
ment is now supplied. 
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urethra is smallest at the orifice> and consequently ihaJb tbs 
bulb wliich#lias passed through the orifice may be passed on 
along the canal with comparative ease. If the bulb is too snaSi 
to be well grasped by the urethra, it will not so effectually pre- 
vent the onward flow of the injection towards the bladder as it 
should do. The portion of elastic tube (c) should bp of sufficient 
calibre to slip easily over the urethral tube, so as to admit th» 
changing of the tube if necessary ; it should be so sbort as to 
bring the hand.baU conveniently near, and to enable theuretiiz^ 
tube to support the penis in the desired position. The left hand 
is thus left free to compress the urethra whenever needful. 

The facility with which this instrument can be used, and il» 
thorough and effectual manner in which by means of it thft 
urethra can be washed out, are sufficiently obvious. Theoreti- 
cally, it appears to afford a ready method of treating ^onorrbflea 
on scientific principles. Practically, as I have said, it has beeE 
already proved to be of very great utility. And I have no 
doubt that further experience will still more fully establish ib 
value. 

It may be used with advantage, I believe, in almost any stage 
of the malady. But its use is obviously most appropriate in the 
earlier and later stages. 

During the acute stage, when the mucous membrane is mudi 
swollen and excessively tender, the introduction of the instrument 
may be too difficult and painful. But from my small experi«oce 
of its use in this stage I am inclined to believe that if only thi 
introduction of the instrument can be accomplished there is no 
btage of the malady in which more speedy and obvious benefit is 
obtained. In gonorrhoeal ophthalmia, the more acute the in- 
flammation the greater the need for the continuous washin^^ 
away of the matter and the application of appropriate remedieB; 
and the more evident, too, is the beneficial effect. In urethral 
gonorrhoea the conditions are sufficiently similar to indieaiB 
similar need, and the probability of similar good result. Tbe 
old method of injection is absolutely inapplicable, because tbt 
fluid cannot be injected far enough, or, if injected, is certain to 
carry on the infectious matter and spread the mischief. Besides^ 
the repeated introduction and withdrawal of the nozzle of the 
syringe, which are necessary, cause repetitions of severe pain to 
the most tender part of the urethra. But in the method I aa 
advocating, when once the bulb of this instrument is faii^ 
passed beyond the inflamed portion of the mucous memhrasfl^ 
uttle or no pain is occasioned, and the gentle continuous curraoi 
of tepid water or sootjiing injection which can be kept iro *■ 
most pleasant to the patient, and directly beneficial to the somr- 
ingpart. 
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In the earlier and later stages of tlie malady — ^that is to say, 
before the acute stage is reached and after it has subsided— the 
introduction of the instrument is easy ; and, as a rule, the good 
effects of its use soon become manifest. 

I have been assured by several patients whose personal ex- 

Eerience in gonorrhoea has been considerable that the disease has 
een absolutely cut short and prevented from becoming estab- 
lished by the free use of mild astringent washes as soon as the 
first threatening indications have shown themselves. 

I have seen many cases in which the disease has been cured 
in from ten days to three weeks without the supervention of any 
acute symptoms. 

I have also seen many cases in which, after the acute stage 
has been passed, the cure has been completed in a comparatively 
short space of time — in some instances in the course of a few 
days, — and that without the internal administration of any of 
the so-called specifics. 

It is unnecessary to dwell upon the obvious fact that, if the 
inflammation has extended along the urethra beyond the point 
to which the tube can be passed, it is not to be expected that 
the use of the instrument can effect, although it may aid, the 
cure. 

The stage of the malady and the condition of the urethra must 
determine the nature of the solution it is best to employ. In 
every case, however, before using any solution it is best to wash 
out the urethra thoroughly by a stream of tepid water, and the 
injection should always be practised immediately after urine has 
been passed. 

If the urethra is but little irritable, as in the earliest and the 
later stages, astringent solutions may be employed with the 
greatest advantage. But these solutions should not be too 
strong. One to two grains of alum, or two to four grains of 
sulphate of zinc, or a quarter of a grain to a grain of chloride of 
zinc, or the same proportion of nitrate of silver to an ounce of 
water, will, I think, be found to constitute solutions of sufficient 
strength. Continuous washing with a weak solution is better, 
as a rule, than a short application of a stronger one. If the 
urethra is very irritable a solution of acetate of lead, with a 
small quantity of acetate of morphia or extract of belladonna, is 
useful. It seems to me very probable that a lotion containing 
copaiba in suspension might prove very applicable in some C£ises. 
But I have not yet had sufficient experience on this point to en- 
able me to make any decided statement. 

It is unnecessary to enter upon the discussion of the general 
treatment and management of patients suffering from gonor- 
rhoea. My object in the present communication has been simply 
to describe and recommend a method of local treatment which. 
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at one period or other in the course of this troublesonie malady 
is likely, I believe, to prove, of service, at any rate in a vBry lazge 
proportion of cases. 

It would not be right to conclude without statins that many 
vears ago Mr. Hilton devised and recommended a syringe 
haying a long nozzle terminated hj a bulbous extremity, ^f 
object was to a certain extent similar to that whioh I had in 
view in designing the instrument I have described. 

I venture to believe, however, that my instrument possessoi 
advantages which are peculiarly its own, and that, used in the 
method above recommended, it will be found of considerable 
service in the treatment of this common and often very troujble- 
^me malady. — Otiy*B Soapital Beparte, Vol. xv,, 1870, p, 471. 
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64.— REMARKS ON A MODE OF APPLYING THE SHORT 

MIDWIFERY-FORCEPS, 

PRODUCTIVE OF LESS PAIN TO, AND DISTIJBBANCB OF, THE 
PATIENT, THAN THAT USUALLY ADOPTED.* 

By Dr. Jaio:s Bhaithwaite, Leeds. 

There is a large class of cases, especially in primiparaB, in 
T^liich, perhaps from some slight disproportion between the head 
of the child and the pelvis of the mother, from constitutional 
debility, or from accidental rupture of the membranes early in 
tiie case, the labour is exceedingly tedious, and the recovery 
afterwards correspondingly tardy and imperfect. 

Now although, as an obstetric instnunent, the forceps is 
everything that can be desired in cases of a severe type, yet for 
those in question it is hainily suitable. The instrument is seldom 
at hand when wanted, and has to be sent for, to the great alarm 
of the patient and her friends. It is, moreover, necessary, 
before it can be used, to move the paldent to the edge of the 
bed, to empty the bladder, and to make other preparations, 
which arouse her fears stOl more ; and they are not lessened if 
she hear the metallic click of the blades. 

It is imnecessaryfor me to picture to you the questioning one 
has to undergo from the friends, the trouble required to calm 
the fears of Sue patient, and the unjust blame to which we may 
be subjected by our female critics for using instruments which 
** never were needful when they were having a family." You 
will doubtless be able to recall to mind times when you have 
waited many weary hours, wishing you had some means of 
assisting the descent of the head, yet where you hardly liked to 
apply ttie- forceps, though the waning powers of the patient 
made you anticipate such a termination to the case. Doubtless, 
it has been during the ample time for thought unwillingly 
enjoyed at such times, that the vectis was invented — ^the wh^e- 
bone loop, the suction-tractor ; also, more recently, Sheraton's 
steel fillet and Debenham's whalebone fillet. There is no doubt, 

* Bead before the Midwifery Section at the Axmual Meeting of the BritiuBh Medi- 
«il Aasodation in Leeda, July 1860. 
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however, that none of these instmments can compare with the 
forceps for safely to both mother and child, if only the latter 
can be deprived of its objectionable features. If, although 
really an instrument of two blades, we can have one possessing 
the portability of the vectis, so that when going into the 
country or to a place some distance from home, this blade can 
be slipped into the breast-pocket, and there remain out of sight, 
and without the chance of the noise which would arise if two 
blades were so placed; if we can apply this blade almost 
without the knowledge of the patient, without causing her the 
least pain during its introduction, and without distuH^ing her 
position in the bed, unless too near its foot\to allow of the 
proper movements of the handles during extraction — ^it appean 
to me that we shall have all we want. There would be, more- 
over, this additional advantage, that one instrument would do 
for all cases, whether those in which a little judicious assistance 
will be of great advantage to the patient, although not 
absolvtdy necessary to the termination of the case ; or serious 
cases of impaction. 

I am not writing a paper advocating the very frequent use of 
the forceps ; but I cannot here refrain from reminding you how 
fatal ergot is to the child, when given in tedious labours fr(»n 
disproportion ; and how preferable aid of the nature we speak 
of is, with the view of saving the life of the child. 

Acting upon the hint conveyed by Sheraton's steel fillet, I 
have had an instrument constructed, consisting, as you see, of 
an ordinary pair of short forceps-blades, accurately adapted to 
one another — ^the convexity of one to the concavity of the 
other, and connected firmly together in this position by 
a metallic dip, which is ea^y removable when it is wished 
to separate the blades. This is the position in which they 
are intended to be maintained when not in use, and during 
introduction. When not in actual use, the blades are pro- 
tected by a small leather case. They are used in tlie 
following way. The external parts being separated by the 
first two fingers of the left hand, the blade is to be sHpped 
in between them (and it is sufficiently narrow for t^at 
purpose). Keeping the point in dose contact with the head, 
it is to be passed directly into the hollow of the sacrum, predsdy 
as the vectis is introduced. In the ordinary position of the 
foetal head, the point of the blade will now be over ti^e left eye, 
but above it about two inches. The blades must now be sepa- 
rated, and glided one downwards and the other upwards, until, 
as regards the pelvis of the mother, a line running from the 
concavity of one blade to the concavity of the other would be 
exactly at right angles to its antero-posterior diameter. With 
exercising a little pressure, they will now lock, and the case 
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may be proceeded with. In the first or oommon position of the 
foetal head, the upper blade will be on the right tempered ridge, 
just within the line of the hairy scalp ; and tiie lower blade jost 
behind the left ear. In the second position, this will be 
re^rersed, and the lower blade will be just behind the ri^ht ear. 
The ocdpito-posterior positions nature will have aknost invari- 
ably converted into occipito-anterior by the time the head 
is snfELciently low down in the pelvis for the application of 
the short forceps. To those who ma^ object to the parts of the 
foetal head grasped in this way of usmg the forceps, I may rely 
as follows : — 

1. I have not recommended its nse in this position, except in 
the less severe class of cases. At the same time I may say that 
I have applied it at least iorty times in this position, and that 
some of these cases were very difficult; and only in one case was 
there any bad result for which I could blame the forceps — the 
child dying in convulsions soon after birth. This might have 
resulted simply from the severe labour. 

2. The long forceps seizes the child in almost exactly the 
same position, beinff applied at right angles to the pelvis of the 
mother, without rererence to the position of the diild's head ; 
and, when the head has been brous^ht down by them into the 
oavity of the pelvis, it is not thought necessary to alter its posi- 
tion on the head, or to substitute the short forceps applied over 
the ears. 

3. Compression is effected by elongating the head exactly in 
the direction in which nature does it. A child's head is not 
compressed laterally in labour; it is elongated, the anterior 
part of the skull bemg flattened. 

4. (Compression is not effected in a dangerous direction. It is 
not along the same plane as it would be if from the forehead to 
the occiput. The line of pressure extends diagonally across the 
head, and from the top to the base. The lower blade lifts, as 
it were, the occiput into its hollow ; whilst the upper slightly 
compresses the vertex. At the same time, the hold of the 
instrument being to a great extent a side to side one, we have 
almost all the advantages of the latter mode of grasp, in de- 
pressing the vertex, and rotating the head under the pubic arch 
when i£e time for that moyement occurs. 

I need hardly say that there is nothing to prevent the blades 
being passed separately in the usual manner, if thought desir- 
able from the degree of impaction being considerable, and the 
difficulty in extraction expected to be great. 

Before concluding, I will enumerate the advantages w;hich 
are offered by the use of this form of forceps ; and, in so doing, 
I leave the subject to your judgment. 
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1. It is light, portable, and can be carried in the breast- 
pocket, where it is invisible, and where it cannot be lost in 
trayelling. 

2. Its application is much more rapid than that of the ordif 
nary short forceps ; indeed, I think a minute and a half or two 
minutes is generally sufficient. 

3. It causes so little annoyance to the patient, that its intio* 
duction and application to the head may be said to be painless. 
Now, this certainly cannot be said of the ordinary way in all 
oases; for, when the head is distant an inch and a half from tiie 
perineum, the blades have to press considerably upon the 
external parts of the mother to get the points round the con- 
▼exity of the head. 

4. It is much safer to the child than*the use of ergot, whidi 
should be confined to those cases in which the sole cause of 
delayed deUvery is sluggish pains. 

5. It is imnecessary to disturb the position of the patient^ 
unless she be too near the foot of the bed. It is also needless 
to empty the bladder, imless we can feel it sensibly distended 
with urine. 

6. Compression is effected naturally, the elongation of the 
head being assisted. I may here remark that, unless a certain 
amount of compression be exercised by forceps, the traction- 
power is confined entirely to the tips of the blades, and injury 
is likely to result. 

7. A peculiarly distressing accident sometimes results from 
the use of the short forceps across the ears ; viz., paralysis of the 
portio dura. There is no risk of this when it is applied in the 
way of which we are speaking. 

8. The same instrument may be applied in the ordinary way 
in. severe cases of impaction, if the operator think it desirable. 

Of course, any ordinary pair of forceps can be applied in this 
way, except that each blade must be in&oduced separately. 

The best way of avoiding rupture of the perineum is, as the 
head presses on the external parts, to unlock the blades, and to 
let the handles cross one another as much as they will. The 
blades will now lie closely adapted to the head, and will not 
stretch the perineum at all. At the same time, they can be 
reapplied instantly, if necessary. This is better than entirely 
withdrawing them, which shoidd only be done when the head 
is ipressing well upon the perineum and stretching it; the pains 
being sufficiently strong to render it evident that no further 
artificial aid is required.* — British Medical Journal, Dec. 25, 1869, 
p. 673. 

* These forceps are made b^ Hessra. Joseph Graf & Co., of w»*«»ffl?M 
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S6.— OASES OF SUOOESSFUL VERSION AFTER FAILURE OF 

THE FORCEPS. 

By Dr. J. Bbaxton Hioes, F.B.S., Fhysician-Accoucheiir to 

Guy's Hospital. 

SSo many cases have now been published in which, after the 
orceps hfikd been employed unsuccessfully, delivery of a child 
has been accomplished by turning, that the advantage of turning 
in such cases has been quite estc3>lished.] 

If there is considerable doubt as to whether the forceps will 
fail, I would always prefer version as the primary operation, 
provided the state of the uterus were favourable, and that chlo- 
roform could be given. But where there is a fair chance of the 
forceps succeeding, I should cdways try it first. 

The ancdysis of the cases show four of vertex presentation, 
where forceps was tried and failed, but by version the child was 
delivered. Three of these lived; in the other, although its 
heart beat at birth, yet respiration could not be established. 
In this last and in one of those that recovered inflation of the 
lungs was employed artificially. In one case the head presented 
by the face ; vectis and forceps were imsuccesfully employed, 
but version succeeded so far as delivery was concerned, but the 
child was dead. This case is, perhaps, scarcely one of the class 
to which Sir J. Simpson referred, but the treatment may, I 
think, be advantageously extended to some face presentations, 
particularly where the brim is small. In one case version was 
tried in a succeeding labour as the primary operation with 
complete success. I have to this added one case in illustration 
of the employment of version as a primary operation where 
craniotomy had been employed in a former labour. In this 
case the child's life was not saved ; still, it clearly shows how 
closely these cases may be selected when guided by careful 
consideration of the history and actual relations of the head to 
the pelvis as determined by manual examination. 

Case 1. — Failure of forceps; version; child's heart heating, hut 
soon ceased, — ^Mrs. — , Irish, aged 36, mother of nine children, 
five delivered by instruments, all of them being still-bom ; two 
bom by natural efiEbrts lived. She had been in very severe 
labotir for twelve hours. I found the head at the brim; a scalp 
tumour had formed ; head resting on pubes ; as far as could be 
ascertained, the antero-posterior diameter of the brim was 
between three and three and a quarter inches, the right side 
evidentiy straighter than the left. The outlet was of natural 
size. Head was in occipito-posterior position, slightly inclining 
to forehead presentation. 

I applied the long curved forceps, without chloroform, and 
tried to readapt the head, using traction up to the limits of 



278 . JOPWIPBBY, ETC. 

wliat I considered safety, bat foimd imtMissable reBigtamce. 
Taming was then performed, chloroform naving been givem, 
apd after some little difficulty the head again was eng^aged in 
the brim. By firm traction it slowly passed through, but 
with considerable resistance, and seven or eight minutes elapsed 
before the head was bom. The fanis was pulseless, but the 
heart slowly beat. Laryngeal catheterization was employed, 
and in a short time the beats reached to 120 p. m. , but re^iratioa 
could not be established, and the heart gradually ceased^ actioiL 
The rest was naturaL The examination of the child showed 
nothing but extreme venous congestion of the pia mater, and a 
large sanguineous scalp tumotur. 
&e patient recovered well. 

Case 2, — Failure of forceps; version successful ; child living, — 
Mrs. — , aged 25, in her third labour. The first labour was 
moderately long ; in the second the arm presented, the child 
was turned and delivered alive. Labour had been on twenfy- 
f our hours when I saw her ; the os uteri fully expanded for six 
hours. The pains had been good, without advance, the head 
restinff on the pubes. I tried to alter its position as much kS 
possible, from the exterior and the interior, without success. 
Forceps was then applied, and the head was rotated in many 
directions, while traction was employed as firmly as considered 
safe, but without any advance. Turning was then employed, 
and after very firm traction the head passed the brim, and a 
living child was bom, which cried lustily before I left. It was 
of fim size. 

The traction employed to brinff the head through the brim 
was as severe as I have ever em^oyed, indeed, more than one 
would think it possible a child could bear without injury ; stiU, 
as the child must have died otherwise, I considered it ^orth tibte 
risk. 

The mother did well, and was delivered by version next time 
of a live child after another labour of twenty-four hours without 
progress. 

Case 3. — Failure of forces ; version successful ; child living. — 
Mrs. M., a stout woman with large abdomen ; has had foor 
labours, all the children males, all bom by assistance of forceps; 
two living, two dead. 

She had been in labour thirty hours when I saw her. The 
pains had been strong till lately, with pulse rising; tongue 
dry ; and she was beginning to be exhausted in strength and 
spirits. The head had not entered the brim. The transvene 
diameter of the cavity seemed less than the antero-posterior 
diameter, which appeared good. Forceps were employed, Ymt 
they pressed very firmly against the sides of the pelvis. After 
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employing as much traction as I dared I advised version, wliich 
was performed by the resident obstetric clerk, Mr. Eager. 
Much difficulty was experienced in bringing down the foot and 
raising the head, in consequence of the firm contraction of the 
uterus. Chloroform was then administered, and the hand 
passed up again to see the cause, when a kind of hour-glass 
contraction was found above the heaii, preventing its rising. I 
passed slowly my hand by it and retained it in aitH, Shortly, 
as I have before found, the spasm relaxed, and then, bringing 
down my arm, seized the foot in its descent, and brought the 
breech through. The body very soon was bom, but very much 
difficulty was found to the withdrawal of the head! However, 
by steady pulling, it passed in from one to two minutes. The 
child was living, and did well. The mother recovered also well. 

Case 4. — Failure of forceps; version stLcxxasful] child alive. — 
Mrs. — , aged 25, primipara. When I saw her she had been 
in labour twenty-four hours with severe pain, which latterly 
bad become continuous. The foetal head had very slightly 
entered the brim, but was pressed down firmly on it by the 
persistent action of the uterus. The pulse was quick ; tongue 
furred and dry. The antero-posterior diameter was calculated 
at three and a half inches by oigitcd measurement, and the side 
loops were imperfect. I scarcely expected forceps to succeed, 
but they were put on, but no amount of justifiable traction pro- 
duced any result. She was, therefore, put luider chloroform, 
and the resident obstetric clerk, Mr. Sells, turned. Some 
difficulty was experienced from the state of the uterus in accom- 
plishing the revolution of the foetus. External pressure, how- 
ever, lilted up the head to the fundus, upon which the breech 
descended, and the uterus extruded the body of the chUd. But 
the head remained so fixed iu the brim that it seemed impossible 
a live child could be bom. However, after a few minutes, the 
bead slowly descended through. There was also much obstacle 
in the pelvic cavity, but eventually the head was wholly deliv- 
ered. The heart was ptdsating. By warm bath and laryngeal 
catheterization I was successful in ^abUshing respiration, and 
the child lived. 

The mother recovered excellently. 

Case 6. — Fa^ presentaiion, chin posterior ; vectis and forceps 
tried without success ; delivery hy version; child dead, — ^Mrs. — , 
Irish, aged 35, primipara ; small woman ; pelvis rather below 
standard ; the face had been presenting some hours, but pains 
moderate. The forehead had been anterior rather to right side, 
but not fixed, and it seemed easy to move the chin round. The 
waters had escaped some time, and the uterus grasped the 
<^d tightly. Ijiie os was fuUy open. 
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The veotis and forceps had been tried without results, th» 
latter slipping, and an attempt also had been made to turn, but 
the uterus prevented it. 

When I saw her I attempted reducing the face to a vertex 
presentation. But although I nearly succeeded, yet ultimately 
the face presentation remained. I again applied the forceps, 
but, as they slipped and *no movement was obtained, I wiui- 
drew them, and, giving chloroform, was able to push the head 
aside sufficiently to bring down the leg, and in a very few 
minutes the child was bom, but there was no sign of vitality in 
it. The rest of the case was natural. 

Case 6. — Pailwre of forceps ; version ; rupture of the utertts ; heai 
detached; death of mother, — I did not see this case till the -woman 
was dying. I found the head left in uterus, the uterus rup- 
tured in n*ont through half its length. I endeavoured to deliv^ 
the head by the cephalotribe, but uie patient died before I could 
do so. 

I found three mediccd men had been engaged at the case. 
She was an exceeding fat woman, a multipara, and, as the 
pains had been inefEeotual, the forceps was employeii. The 
uterus was much anteverted, but the brim did not appear con- 
tracted. However, as the head did not advance, version was 
employed, with great difficulty from the contracted state of the 
uterus. During version the uterus ruptured. Suddenly she 
became collapsed and gasping ; renewed efforts were then made 
to deliver, and the body separated from the head. In this 
state I first saw her; I tried first the crotchet and then cephalo- 
tribe, but it was a very hard head, so that its seizure was 
difficult, and, as she was rapidly sinking, I gave up further 
attempt as useless. 

The obliquity of the uterus and the ossification of the fcetal 
head seemed to produce the difficulty in delivery of the head; 
and the rigid state of the uterus coupled with, probably, some 
degeneration of its fibres, rendered turning a fatal procedure. 

Case 7. — Craniotomy in first labour ; version in second ; chUd 
dead, — The patient had been in labour eighteen hours, during 
which the os uteri had opened slowly, and £id been fully dilatea 
about six hours when I saw her. The pains had been all 
through very forcing and painful. I found the uterus firmly 
and continuously contracted around the foetus, with slight 
rhythmical pains. She had a distressed anxious expression. 
The head was firmly fixed in the antero-posterior diameter, so 
as to require some little pressure to raise it, when it moved with 
a jerk. She was anxious to have chloroform, which was given 
her. I then carefully measured the pelvic diameters, and found 
the antero-posterior to be about three inches and a half. Hiete 
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was deficiency on the ligkt side of the obliqne. Comparing the 
head with the pelvis, I felt certain it could not pass by forceps, 
and, as the 'only other chance of saving its life was by version, 
the resident obstetric clerk, Mr. Pearse, turned without real 
difficulty, though slowly, in consequence of the state of the 
uterus. When the head again touched the brim it remained 
fixed about four minutes, the face and occiput touching the 
sides of the cavity firmly ; but after fair traction the head was 
delivered, though too late for life to be saved. Artificial infia- 
tion was useless. 

The adherent placenta was detached, but she did well.-^ 
€hiy*8 Hospital Beporta, VoL xv, 1870, jp. 501. 



86.--ERG0T OF RYE AS A THERAPEUTIC AGENT. 

By Dr. J. Wamng-Cubran, Dublin. 

Although the chief uses of ergot of rye are, for the most part, 
confined to those affections of the uterus over which it seems to 
exercise a specific action, I have been induced to give extensive 
trial of the drug in other complaints ; and as I have found most 
satisfactory results from its administration, the following paper 
has been written in the hope that ergot of rye may be more 
frequently exhibited as a medicine, and that the practitioner 
may be reminded that in it he has a most potent therapeutic 
agent of reliable efficacy in other diseases, apart from those 
affecting the uterus. 

In Parturition. — The physiological action of ergot of rye upon 
the parturient uterus in exciting contractions of the unstriped 
muscular fibre is familiar to all, and the constant pains which it 
induces so characteristically differing from genuine labour pains. 
This action is entirely produced through the ganglionic nervous 
system by affecting the muscular coats of the blood-vessels, and 
thus diminishing their calibre. We are told by Dr. Brown- 
B^uard, as the result of a series of experiments made by 
himself, that the blood-vessels of the pia-mater of a dog under 
its influence became smaller, and that the reflex action of the 
spinal cord was diminished to a great extent. 

In three-fourths of the labours attended by myself, I have 
exhibited ergot with most salutary results. I have never 
observed any ill effects from it, when judiciously given, to 
either mother or child. I never attempt it imless the os is 
dilated and dilatable; and primapara cases, if the pelvic de- 
velopment be natural, and the os be not rigid, never prevent 
my giving it. The cases we read of, and lecturers have told us 
about its destructive effects upon the mother, and its poisonoua 
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properties to the child, experience teaches me, mnst haye hen 
eases where ergot was improperly given. 

I have used extensively the liquid extract prepared by <2ie 
action of ether and spirit upon powdered ergot, and the tincbue 
too ; but on neither have 1 the least reliance. Some time ago 
I was sent to assist a mediccil gentleman ; upon my arrim I 
found the child's head in the vagina, and complete inertli; 
the gentleman in attendance told me he had given tbe Hq^ 
extract in large and repeated dodes without any appreoiaUe 
therapeutic action. I immediately prepared a fresh infusioii— 
the preparation I invariably employ — added to it some bom; 
in twenty minutes its action commenced, and within an bonr 
the child was bom. I do not say that in such a case the diort 
forceps would not have done equaUy well ; but people, as a rale, 
have, in private practice, so great a hatred to instrumental 
deliveries, and are so apt to at&ibute every little trivial suhse- 
quent complaint to their use, that I have not used tiie foroops 
as frequency as formerly. 

When studying midwifery, some years sigo, at the Botaatdi 
Lying-in Hospital, Dublin, I painfully noticed — ^and the ofaNi- 
vation has maae no little impression upon me — ^that the stodflite 
and embryonic midwives were compelled to allow poor woaMB 
to continue in labour, hour after hour until nearly exhanstel, 
because the rules of the institution forbade their interferenM, 
unless an over-fed and morose female superintendent mi 
awaked and consulted. The educated student, revolting it 
such consultations, allowed the case to linger in pretoe^a 
As I now reflect, I have not a particle of hesitation in sayiw 
that many of those confinements might have been safely m! 
expeditiously concluded hours previously, had the best inf oisMd 
ana senior student been permitted to prescribe a dose of ergot 
To keep a woman five minutes in labour longer than she nd^ 
be is an imnecessary and a great cruelty. The freshly prepand 
infusion with borax will demonstrate its action in twenty to 
twenty-five minutes, or earher if the anterior os be geotiy 
irritated with the forefinger. So far as er^t is related to tbe 
accoucheur, I should ieS. disappointed arriving at ^he bedside 
of a parturient woman without it. I write not inconsideratiij 
makmg this remark, for I thoroughly deprecate the ezhibitktt 
of any drug given indiscriminately and recklessly, and 40 
thoroughly comprehend the issue of a case of distorted peMl, 
or rigid os (when antimonial wine is requicdte) where any ooflB 
be found foolish and inexperienced enough to prescribe ergoi. 

Flooding after Lahowr I have never faaled arresting by a iA 
dose of infusion of ergot, at the same time lowering the patienft 
head, elevating the pelvis, and firmly applying the padM 
binder. I have observed in the practice of others that pluggmg 
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tlie vagina had in seyeral instances to be superseded by a full 
dose of ergot of rye, and l^at with the desired effect. 

Menorrhagia is a term now so inaptly applied to the varied 
forms of uterine hemorrhage, requiring afferent treatment, 
tliat I purpose devoting a paper to this subject alone, and to 
i^e effect which heat along the dorso-lumbar region produces 
l>y inducing hyperaemia of the vasomotor nerve centres related 
to the uterus, and through the increased currents cdong the 
nerves, causing contraction of the uterine vessels, and thus 
arresting menorrhagia; but here I must confine myself to 
tliose varieties of uterine hemorrhage best cured by the ergot 
of rye. What I am pleased to call the atrumaua abortive predia- 
position^ met with in patients of a scrofulous habit, who have 
lecome very frequently impregnated, who suffer from constitu- 
tional debnity, from leucorrnoea when the menorrhagia has 
exliausted itself, or when cirrested by treatment, demands the 
exhibition of ergot when the hemorrhage is present, which it 
rarely fails to command. Menorrhagia from obstructive cardiac 
disease at either the mitred or aortic orifices, congesting the 
pelvic viscera, that associated with a diseased portal system, 
that consequent upon a scorbutic state of the system, and 
genuine ^nenorrhagia — i.e., an increase of the catamenia con- 
tinuing for an unnaturally lengthened period and returning 
before the time calculated upon, without organic lesion, are the 
forms or varieties of menorrhagia to be benefited, to be checked 
and cured by the freshly prepared infusion of ergot and borax. 
ICenorrhagias dependent upon ulceration of the os uteri, due 
to the existence of polypoid growths, or owing to the presence 
of malignant excrescences, or l^e effect of retrofiexion of the 
uterus, do not come among the category of cases to be affected 
beneficially and permanently by ergot of rye, although I have 
used the drug for the purpose of pressing down the growth of 
a polypus to be snared, a malignant or an ulcerated surface to 
be cauterised. 

^Tnenorrhcea occurring in the plethoric is best treated for 
'dk few days with strong salines, fdoetic purgatives, or medi- 
cines which act upon and increase the circulation of the large 
intestines, and then closely followed by two-ounce doses twice 
a day of the infusion of ergot, prepared according to the British 
Pharmacopoeia. Amenorrhoea in those who have only changed a 
few times, and in those of tender years, and amenorrhoea of 
chlorotic women, should have citrate of iron, spirits of ammonia, 
and tinctiure of nux vomica administered for mree weeks in full 
doses, and the fourth week be ordered hip-baths, and from one 
• ounce to an ounce and a half doses of the infusion of ergot thrice 
daily. 
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In these cases, as in the parturient, Tomitmg is sometantf 
indnced, being the direct effect of the drug upon the miucDk 
ooat of the stomach. Accordingly, to prevent this, I direct tli> 
albumen of an egg or some sruel to be partaken of before tiit 
medicine, and this with good results invariably. 

Hcemoptysis I have frequently arrested for a time with ergot, 
with good effect in the commencement of phthisis; but 1 shoold 
not be disposed to prescribe it lest vomiting should be set up i° 
the hsBmoptysis wnich sometimes accompanies the advanced 
stages of pulmonary consumption. 

ffcematurta. — I have found great benefits from the tonic cfecb 
of ergot upon the blood-vessels, in causing a diminution of ihar 
calibre, and arresting hemorrhage from the kidney. I can safdj 
say that its effects are superior to either turpentine or thev«g^ 
table acids in this complaint, and that the same obserratiaD 
applies to the tonic effect it produces on the muscular filK<» 
the bladder in those cases of general atony which come im^ 
our notice, and for which so little permanent good can be donft 

Constipation of the Paralytic is strikingly remedied, wben^ 
most powerful cathartics fail, by occasional doses of ergot, wh^ 
sensibly diminish the amount of blood present in the spinal m 
and its membranes, give tone to the muscular fibre of ^eboweb. 
and thus propel the fsecal matter to the rectum. 

Fatty Degeneration of the Heart, — I have had and still have two 
patients sufering from this complaint, who are very materially 
assisted by occasional doses of ergot. I can only compare rf* 
tonic virtues to that of carbonate of ammonia, but as expeneoce 
is limited I cannot write emphatically. 

Aa an Injection in Oleet I believe I have been the first to nse 
the infusion of ergot in this complaint, and I have not yet failed* 
I employ the Pharmacopceia infusion, and direct its being Dj* 
jected three and four times in the day. I observe the tonic 
power it imparts to the urethra. 

When the injection is thrown along the urethra, I direct^ 
meatus urinarius to be firmly pressed against the nozzle of vis 
syringe, so that the ergot may He for ^ye minutes in the iirethi»j 
for experiment has taught microscopic€iUy that the first effect » 
ergot locally applied to a raw surface, is, Istiy, to increaaetw 
circulation ; 2ndly, to suspend the circulation ; 3rdly, the ciit»* 
lation recovers itself, is still disturbed, and irregultf» Jj 
spasmodic, showing that the contraction and relaxation of Jj|| 
muscular coats of the arteries are subservient to the will ^^ 
ergot, hence, undue contraction producing gangrene. Thtf^ 
series of phenomena upon the blood-vessels of the urethra, at**^ 
events set up hecdthy action and cure a foul disease. 

I hope this paper^may have the effect of bringing more poffl^ 
nently forward one of our most valuable drags, that in ^ 
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liseases I mention the practitioner in extensive practice may be 
aduced to test its value and give ns the result of his experience, 
or it is only by combining results that accuracy is established. 
?o the point : an accomplished surgeon, at my suggestion, has 
mploved infusion of ergot as an injection in a case of chronic 
atarrh of the bladder. The reports of the jcase are valuable, 
tut they are not corroborated by other cases, hence my delicacy 
Q alluding to what another will publish ; for in other similar 
iases its tonic virtues may not prove as effectual. 

P.S. — ^The inconvenience and trouble of preparing a fresh in- 
usion of ergot on every occasion — the tincture and extract of 
ihe Pharmacopoeia being unreliable — combined with the fact 
^t the patient knows the nature of the loathsome dose about 
Deing administered, has induced my consultmg Mr. Edward 
Long, of the eminent firm of Hamilton, Long, & Co., of Dublin, 
regarding the great want of a new and relic^le preparation. I 
Gun happy to state that in a few weeks a great desideratum will 
be accomplished, and that the profession will have an oppor- 
tunity of testing the power of a new preparation, which will 
bave the advantages of being sweety concentrated^ and perTnanenf ; 
tihe ergot, being first exhausted with glycerine, which is strained 
ofip, the residuum is digested in spirits, and then evaporated to 
tihe consistence of syrup. The two solutions are joined, so that 
we set all that is soluble in water — ^infusion, and all that is 
Boluole in spirit — extract, tincture, &c. ; but a more full and 
practical description of the method of this new preparation of 
ergot I retain lor a future contribution, when the utility and 
therapeutic power of the preparation is established. — Medical 
PrcM and Circular, Nov. 17, 1869, p, 397. 



87.— NOTES ON ERGOT. 
By Dr. Chakles Ronayne. 

Ergot of rye is one of those drugs possessing very decided 
and powerful actions, but usually very uncertain in its effects, 
and this I think may be in a great measure attributed to the 
faultiness of its preparation. 

It unquestionably excites contraction of the non-striated 
muscles generally, whether those of the organs or vascular 
system, and particularly when given with otner remedies is ^ 
valuable agent. 

It is some years ago since I drew the attention of the pro- 
fession to its efficacy in dilated or lacerated arterial and arterio- 
c^illary lesions, whether dependent on organic or functional 
disease, and suggested a mode of extracting its therai)eutio 
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properties, differing from the process of tiiepbannaoopoeia. T^ 
article appeared in the Medical Press^ and elicited yabaw 
commendations from many of my professional friends that ocn^ 
firmed my views, but, more particularly, I have been co; 
in those opinions by the recent writings of Drs. Waring- 
and Hirscnfeld, and other gentlemen on the same subject. 

In 1865 I gave my experiences of, and expenments 
ergot and digitalis combined, in hsBmoptysis from cardiac, 
from pulmonary disease, in albimiinuria from renal co^ 
in menorrhagia, in serous effusions from capillary engo. 
in fine in a& the conditions dependent on vascular 
and laceration; and I need not say how pleased I was to aw 
some years afterwards that Dr. Dobell endorsed my sug, 
by his treatment of the same complications with the same com^ 
binations ; he, with his usual good judgment, combined them 
a very elegant form, and a more powerful combination th 
digitalis and ergot in many diseases there may not be, b^ 
stm think that a great deficiency in their pharmacopoeia "" 
parations exists. 

If we just consider its (ergot) structural and chemical com- 
position, we can hardly fail in arriving at the best means o 
extracting its medicinal powers. It is a cellulose fungoid, o^ 
taining a heavy oil, a volatile oil and resin, mucilage, extra "^ 
matter and some salts. Now we know that each particular 
paration as tincture, extract, and infusion will not extract 
retain all these ingredients, and I consider it necessary that 
the ingredients should be retained in the medicinal pre 
until more certain knowledge than we at present possess 
their individual actions is known. An infusion will not get 
the heavy oil, or resin, and will dissipate the volatile oil, and 
tincture will not dissolve out the salts, nor act on the starcr 
principles, so we see that the pharmacopoeia preparations fau 
giving us all the elements and properties of the drug. 
Waring-Curran saw this, and requested Mr. Long, a veryd' 
pharmaceutist, to devise some preparation that would 
us with all the ingredients and be thus a more certain reov 
Mr. Long ingeniously devised the glycerine one; now I am 
satisfied with this. Glycerine is certainly a solvent for r 
substances, and at the same time, an emulsifying medioini 
it fails in acting on many of the active principles of 
Since Mr. Long's preparation was announced, I have c 
experimented with glycerine, and I find it does not dissolve 
organic salts, it does not extract the oleaginous elements, 
will only mix with the amylaceous when mechanically made 
do so, therefore it fails in getting at the saline, the oily* 
starchy ingredients of the ergot ; besides, it is apt to ***?? 
the elements of fermentation, and gradually be converted ^ 



lODWIFEBY, ETC. 287 

Propionic acid. I will not in this paper weary you with my 
experiments with it. 

Now, as I said before, knowing its composition we can strike 
off its solvents, and combine zkem. in a single preparation. 
Ether and alcohol for the oils and resin, water for the salts, the 
mucilage, and extractive matters, unite these and we have in 
fact the dissolved assimilable drug, leaving behind only the 
inert cell walls of the cellulose; the difficulty is to get the ether 
and water impregnated with their several matters to unite, and 
the Strop Aether of the Paris codex enables us to do this, or 
rather M. Begnauld's modification of the Svrop d^ ether. 

Strangely enough in the preparation of the extract of ergot 
of the British Pharmacopoeia, ether is used to extract the oils 
and resin in order that they may be rejected, in deference I 
suppose to Bongeau*s ideas that they were inert or poisonous, 
notwithstanding that Dr. Baker showed the contrary, and 
indeed it is not likely that the oils, particularly the volatile oil 
and resiQ, should be inert considering that they are usually the 
active principles of plants, and in the case of ergot we know 
that that which has lost its peculiar odour (due to their presence) 
is valueless. 

What I recommend is, first crush the ergot into fine powder, 
pour the ether and alcohol on it, allow it to rest in stoppered 
bottle for twelve hours, at a temperature of 60"*, then pour off 
and press well the mass so as perfectly to extrude the absorbed 
liquid; the volatile principles being now dissolved out, boiling 
water is to be poured on the residuum and infused for twelve 
hours at about 150°, thus extracting the mucilage salts, and 
extractive matters. Begnauld's Sirop cTether comes into requisi- 
tion now to enable us to mix the etherial tincture and the 
watery infusion, and this I do according to his recommendation, 
by strongly agitating the two with crystallized sugar, until a 
perfectly homogeneous syrup is produced, this makes a very 
elegant and certain preparation; great care and nicety are 
required in the manipulation, but it fully repays the trouble by 
the certainty of its action. It will be found useful in these lesions 
before mentioned, and in hemorrhagic and congestive conditions 
attended with excited cardiac action may be combined with 
digitalis, and in chlorotic conditions with iron, never forgetting 
that it seems a specific excitor of uterine action, no matter 
whether the womb be gravid or not, €ilso unsafe to administer 
in parturition, unless one is ready to deliver within an hour of 
its administration, for undoubtedly it possesses some poisonous 
properties, especially apt to affect the foetus. 

Anyone wishing to procure the preparation made in the 
manner I have mentioned can do so, from Messrs. Boileau and 
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Boyd, chemists, who have commimicated with me on the sobjeeli 
and to whom I have given the process in its more minute details. 
--Medical Press and Circular, April 6, 1870, p. 267. 



88.— PEUEITUS OF PREGKANCY CURED IMMEDIATELY BY 

THE USE OF TOBACCO. 

Mrs. W., a woman of nervous temperament, became pregnant 
-A few months after her marriage. In addition to &b usoal 
<lerangement of the alimentary canal, she soon experienced a 
severe itching all over her body. The skin was of a perfectly 
normal appearance; the pruritus, however, caused bar great ex- 
citement and soon produced nervous spasms. For several we^ 
every possible external and internal remedy was used in vain. 
A decoction of walnut-leaves gave her some relief vrben in tite 
seventh month of pregnancy. Then a violent pyrosis and noa- 
ralgia of the dental nerves supervened. In order to alleviate 
the latter, she was advised by her husband to try tlie effect of 
Bm.oking, when the pain as well as the itching and pyiosifl 
disappeared immediately. Mrs. W. smoked one cigar every 
evening until she was prematurely delivered by a frig;ht, after 
S^ months. 

Fourteen months afterwards Mrs. W. again became pregnant, 
and was again affected, in the fourth month of pregnancy, with 
pruritus followed by pyrosis. She did not immediately resort 
to smoking, from dislike of this habit, until the evil increased, 
when the smoking of one cigar again rendered her perfectly 
comfortable. She was this time also delivered prematurely in tlia 
seventh month, without any known cause to account for it.— 
f Tribune MediccdeJ American Journxd of Obstetricsy May 1869, 
p. 136. 

89.— INDUCTION OF PREMATURE LABOUR. 

Dr. Skinner is much in favour of Dr. Tyler Smith's plan for 
producing premature labour, by means of injecting ivater into 
the uterus. In the case of a woman with contracted pelvis, he 
throws up a quantity of warm water into the uterus, having first 
passed the long tube of an ordinary stomach-pump an in<£ and 
a half within uie os uteri. After continuing to throw up water 
for about ten minutes, the os was found next morning ^ightij 
dilating and the head presenting far up. Fains came on pretty 
rapidly, and when the os became fully dilated, the membranes 
were ruptiu'ed, and a living male child was bom eighteen howa 
after applying the water-douche. — Medical Press and Circular, 
April 6, 1870, p. 275. 
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90.— ON TJTEKII^ HEMORRHAGE AFTER LABOUR. 

By Dr. Bobebt Basnes, Obstetric Physician and Lecturer at 

St. Thomas's Hospital ; Examiner in Midwifery to the 

Boyal College of Surgeons. 

[Hie following is an abstract of a paper read before the Obste- 
trical Society of London.] 

The author endeavoured to define the conditions upon which 
arrest of hemorrhage after labour depended, the action of the 
remedies in common use, and the indications for resort to parti- 
cular remedies. The remedies almost exclusively used depended 
for their efficacy upon their power of exciting contraction of 
the uterus : this presupposed nerve force enough to respond to 
excitation ; but when this was exhausted, remedies failed. It 
became then necessaiy to seek a new power that would act 
under the condition of exhausted contractility. This was found 
in styptics like perchloride of iron, which acted by coagulating 
the blood in the mouths of the open vessels, and corrugating 
the inner surface of the uterus. Acting exactly when ordinary 
means failed, it was a new power to save women from dying of 
hemorrhage. Examining the action of ergot, compression of 
the uterus, and cold, he urged that these shoidd not be trusted 
if they failed to act quickly; for if they so failed it wa,s probably 
because contractility was gone. If persevered in beyond this 
point, they did harm. Ergot and cold added to the deprcssioh; 
kneading might bruise the uterus; all were apt to occasion 
some form of puerperal fever. The perchloride had in several 
oases been followed by death, when used for injecting nsBvi ; 
but this case was essentially different from that of injecting the 
uterus. In his own practice he had observed three Orders of cases. 
In the first all recovered well, the hemorrhage being imme- 
diately stopped ; in some of these death would almost certainly 
have ensued but for the remedy. In the second series recovery 
occurred, phlegmasia dolens supervening; but phlegmasia dolens 
was not unusual after severe hemorrhage, and some of these 
cases would have died but for the remedy. In the third, death 
followed, but the patients were moribund when the remedy was 
applied ; it came too late : here the remedy was transfusion. The 
practical lesson resulting from a review of these cases was to 
observe the rule he had laid down, not to persist too long in the 
use of cold, kneading, and other remedies, but to resort to the 
perchloride before collapse had set in. Dr. Barnes showed a 
convenient case constructed by Krohne and Sesemann, contain- 
ing a set of his dilators, a Hi^ginson's syringe with uterine 
tube, and a bottle for perchlori& of iron. 

YOL. LZI. U 
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[Dr. Cleveulnd observed that he has used an 8-oz. indift- 
rabber bottle, which can be readily attached to a flexible mile 
catheter. He considers this preferable to a Higginson's syringe.] 

Dr. Wynn Williams had used it for a long time, altbon^ 
not exactly in the same manner as the author of the paper, bat 
in a way which he might call the ready method. This consisted 
in taking a sponge, on which some of the tincture of the per- 
(Monde had been poured, and passing it into the uterus throng 
the hollow of the hand already introduced, after of course pre- 
yiously emptying the uterus of clots, and then sponging the 
interior of the uterus with it, leaving it in the uterus if seen fi, 
with a string attached. He thought this plan less objectionable 
than injecting a considerable quantity of fluid. The stains on 
the hands of the operator were readily removed by a solution 
of oxalic acid, or salts of lemon. 

Dr. Braxton Hicks most cordially agreed with the whole 
paper. He wished to add, however, a few remarks. In the first 
place, he thought there wa,s a considerable difference in diflerant 
cases as to the condition of the internal surface of the tttons 
after the expulsion of the placenta. In some uteri examined 
after death, the large apei^res of the sinuses described by 
many authors were e^sent. There were, of course, the arterial 
openings, and those of their return veins, of considerable sbe 
certainly, but not very large. In others, it would be found 
that the sinuses, in their oblique passage through tlie uterine 
walls, occasionally abutted on the line of separation of the 
placental decidua. When the placenta was removed, then the 
feeble wall gave way, and severe loss would result, unless 
the uterus contracted quite firmly. In the former case it dil 
not require that severe uterine contraction, and the perchloride 
would readily act. In the latter it would probably be foimd 
that even the perchloride would fail to arrest this great stretiB. 
Enormous gushes he believed to be the result of a pre-acoumii- 
lation which had been going on unobserved. To one class of 
cases Dr. Barnes had not alluded — ^viz., placenta prsevia, where 
the cervical zone was relaxed after d^very. In these, tbe 
perchloride applied to the surface was of much value. Im 
severe cases of abortion, also, when the uterus had been 
emptied, he had used it frequently with complete success, and 
without any untoward result. He used a somewhat weaksr 
solution than Dr. Barnes. 

Dr. Playfair referred to the importance of aiming at the 
prevention of post-partum hemorrhage, and urged the carefnl 
following down of the contracting uterus with the hand. On 
the subject of the value of the perchloride, he could but add 
Ms testimony to that of the previous speakers. 
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Dr. Tyler Smith, after eulogising the paper of Dr. Barnes, 
iaid that he believed that few cases of dangerous flooding would 
occur if in all cases a full dose of ergot were given immediately 
after the birth of the child. It womd, in his opinion, be a vast 
improvement in obstetrics if the forceps could be substituted 
for ergot, as now often given during labour ; and if the ergot 
were administered habitually at the moment of birth, or while 
the head was pEissing the vulva. Besides the prevention of 
hemorrhage, subinvolution of the uterus would become less 
frequent. This rule of giving ergot had been extensively fol- 
lowed, by his advice, and with the best results, in India, where 
flooding was still more common than in this country. — Lancet^ 
Dec, 11, 1869, i). 806. 



M.— AN AID TO PARTURITION, AND TO THE TREATMENT 

OF DISPLACEMENT OF THE UTERUS BY A NEW 

MECHANICAL APPLIANCE. 

By Dr. Prqtheroe Smith, Physician to the Hospital for 

Women, &c. 

What makes the contrast between the easy and rapid child- 
fabth of the savage state, and the painful and lingering process 
in civilised life ? 

In answering this inquiry, I shall endeavour to elucidate the 
chief reason of this obvious difference, and thence to show what 
gives the advantage to the savage. I shall endeavour to prove 
that a force, which exists in the one, and is deficient in the other, 
explains to a great extent the dissimilarity of the two instances. 
I hope then to propose a remedy for the defect, and to give my 
experience of its emcacy. The same question applied to uterine 
ftihnents is capable of a similar explanation, and its solution will, 
I venture to say, elucidate an important cause of the frequency 
of diseases of women in civilised life. 

Man being erect, it necessary follows that the structure of the 
pelvis and abdominal muscles must be such as to retain the 
viscera in their proper position, and to make the necessary 
expulsive efforts, which defsBcation and parturition require, with 
impunity. 

The spinal column thrown into a series of waves, not only 
lessens shock from concussion, but by its lumbar curve the plane 
of the pelvis is rendered oblique, constituting that graceful form, 
which, when absent, is artificially supplied by a pad or bustle, and 
which is so designed as to support the abdominal viscera on the 
pnbes, aided by the abdominal muscular walls and spine, and to 
letain them within the pelvis. But when the plane of the pelvis 
becomes horizontal by the obliteration of the lumbo-spinal 



c u rv a t ur e, or, as it is caDed, tbe Qrecian bend, the abdominl 
Tisoera tend to prolapse towards or beyond its outlet, and to dip- 
place the pelvic contents. 

This lumbar curve being absent at the extremes of life, ths 
infant is found to be straight-backed ; whilst the common eti* 
dence of old age is the obliteration of the double nntfrm pontnriir 
curves, going on to the bowed back and drooping form of time 
who are weU-stricken in years. But the deficiency of the natwil 
spinal curves is more or less known in early adult life ; it aiy 
be from disease of the bodies of the vertebrsB, with wbidli ve 
have at present nothing to do, but its chief cause may be foiiid 
to be del ectiye muscular power, which, in its cause and eSbii 
forms the chief subject of the present paper. 

Unlike the ancients, who suspended their garments from tbe 
shoulders, the usages of modem society impose upon females, 
more or less from the period of birth, the habit of w^aiincA 
cincture round the waist. From this are susp^ided allfiiB 
clothes, which, by their weight, keep up considerable presstre 
on the thoracic, lumbar, spinal, and abdominal muscles ; snd 
this persistent pressure often leads to degeneration of the tissoe 
of these muscles. Thus the muscles used in diaphragmatic res- 
piration, and for fixing the chest in forced efforibs of expulaioii, 
as well as those of the spine and abdomen, are enfeebled hy 
absorption or degeneration of muscular fibre, and so their 
functions are unpaired. This alteration in the muscular tissue 
is well known to all who have witnessed the result of ti^ 
lacing in the deadhouse, in the muscular atrophy which maifa 
such cases, and attenuates the abdominal walls. The conseq[aeBt 
obliteration of the lumbar curve, and the levelling of the plaae 
of the pelvis, destroy the natural lines of the female figure, and 
open the door to all those maladies, which result from the above- 
named deformity of the spinal column, and of the pelvic ontkt 

Two great ccmals are lodged within the pelvis, viz., the afi- 
mentary and the generative. For the expulsion 6i the conteBAe 
of the one, in the act of defsBcation, there are necessarily: 1. 
The involuntary contractile force of the bowels ; and 2. TbB 
voluntary force supplied by the spino-abdominal muscles. 

In this act the Section of the pelvis is altered, so as to fooili- 
tate the passage of the f aaces by means of an inclined plane, 
which they are readily expelled. 

In parturition, the expulsion of the child through the p 
canal is protracted, in like manner, for lack of muscular power; 
and the process at times seems almost left to the unaided fane 
of the womb. Hence this organ is overtaxed, and sometlmei 
fails in its efforts till helped by instrumental traction. 

Of the two uses now claimed for the pelvic band, the first ii 
to supply artificially that force, which may be deteriorated bf 
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drees, or suspended by ansBsthetics ; and, by so doing, to aid tbe 
overtaxed uterus by curtailing the period, and so to lessen the 
risks of ordinary labour ; the second, to aid the treatment of 
uterine maladies. 

I will now briefly describe the instrument, showing wherein 

it difiBers from, and in what way, I believe, it is superior to any 

that have hitherto been brought before the profession. The 

advantages of it, when used as an aid to parturition, are the 

fallowing. 1. A fixed point is secured for the exercise of 

mechanical force by means of, as it were, an artificial skeleton, 

the immobility of which is secured by two pads, one sacral, the 

other pubic, retained in their respective places by lateral springs, 

which embrace the pelvis below the crxstae iliorum. 2. Then, 

a fixed point having been gained, attached to the sacral pad are 

two v^tical levers, and one horizontal, the former (vertical 

iprings] end each in a costal spring, embracing the thorax, and 

united by a sternal pad, so arranged as not to incommode the 

cliest in respiration ; the latter or horizontal is a powerful spring, 

buckled to a belt closely adjusted to the abdominal walls, and 

connected above to the costal springs and below to the pelvic 

band by elastic rings. It is thus constructed, so as to act in the 

manner of the abdominal muscles. During the partiuient pains, 

this belt is readily tightened at will to assist, or supply the place 

ol the voluntary muscular contractions, and is as readily relaxed 

in the intervals of pain. When required, it maybe made to 

maint€iin a steady uniform pressure, as is often needed post 

parttmi. This force, reacting upon the sacral pad, affords to the 

patient that support in the lumbar region which is so much 

oalled-f or during labour, and which is usually supplied by the 

hands of the nurse. 

In the catalogue and report of instruments, published by the 
Obstetrical Society in 1867, there is at page 5, an ingenious con- 
trivance of Dr. Woodward of Worcester, which seems to answer 
the purpose just referred to, and which he accordingly names an 
" Obstetrical Back- Supporter." When the power of the abdom- 
inal muscles has been unpaired by the constraint of dress, or 
rendered deficient under the influence of aneesthetics, the instru- 
ment which I now exhibit supplies artificially a force which 
simulates that of the abdominal muscles, when in a normal state. 
In this way I have found it of the greatest value in c€ises of 
•ntoversion of the gravid uterus, at the period of parturition. 
Only a few weeks since, I quickly and easily rectified the abnor- 
mal position in a patient I have attended with four children. 
The ease and rapidity of birth offered a great contrast to her 
former labours, and the patient appeared herself to be better 
^^luai on any previous occasion. Mer subsequent getting up 
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'* was satisfactory in every respect," and she has regained ber 
strength in a manner so superior to that whioh has happened is 
her other confinements as to elicit volnntary expressions dt 
satisfaction and surprise from herself and friends. 

For the mechanical treatment of uterine ailments, this instn- 
ment acts in the following way. The pubic and sacral pads fixed 
by the lateral connecting springs tend by their mutual leactioi 
to alter the plane of the pelvis, if too horizontal, to one mam 
oblique, and therefore more natural. The costal springs and 
sternal pad attached to the end of the perpendicular spiincii 
help still further to increase the lumbar pressure, to throwtin 
sacrum backwards, and at the S€une time to fix the whole appa- 
ratus. From the pubic pad, and attached to it by a moveuiie 
rackwork, is a curved steel spring, which bent to the shape ol 
the vagina, is passed into it, whilst it is made to carry at its ex- 
tremity any form of pessary or support that may be required. 

The advantage of an uterine support adjusted by these mean^ 
is that its point (T appui, being the pelvis itself, in ordinaif 
movements of the body, it is not liable to displacement. 

Without attempting here to enter into the pathology of mil- 
placements of the womb, further than by referring to the caoM 
already mentioned, viz., that of a too horizontal position of ik» 
pelvis, I would state that in order to rectify this, the proDS 
position of the patient for a longer or shorter time has often 
been adopted by practitioners, and this mode of treatment was 
strongly advocated by my late friend and former colleague. Dr. 
Bigby. To counteract such derangements, I have made m«Dj 
experiments, which have at length resulted in the production of. 
this instrument. 

A standpoint is thus obtained, whereby force can be gradually 
applied to the lumbar region, so as to alter the position of iiis 
pelvis from the horizont^ to a more oblique plane. The same 
advantage is thus gained by the pelvic band without tihe con- 
finement and constreiint of the prone position, and of many ofchflr 
ingenious appliances, which nevertheless are much more compili- 
cated and irksome to be borne. 

The principal feature of the pelvic band is, that it forms an 
artificial skeleton, and so supplies all the chief points cP appud by 
which the complicated muscular system engaged in the acts of 
expulsion harmonise and effect their puiT)Ose; and it is onewifli 
the pelvis itself as to offer a stability and comfort that no ap^i- 
ance depending chiefly on abdominal, and therefore nTigf<5j(» 

fressure, can possibly afford. — British Medical JoumcU, Nov. 27, 
869, p, 680. 
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■32.— OVABIOCENTESIS VAGINALIS, WITH A NEW METHOD 
OF PERFORMING THE OPERATION. 

By Dr. E. Noeggabath, New York. 

pPhe puncture of cystoid tumours of the ovary through the 
^vxigina for the purpose of effecting a radical cure, uiough 
^attended with a fair average of success, has met with litue 
dT&TOur, ahd is not even mentioned in most surgical treatises. 
TLey have not unfrequently been punctured, where by their pro- 
-fcrosion into the vagina they have obstructed the progress of 
labour. 

Eliwisch was one of the first writers who gave the operation 
Ms support. He published some successful cases in 1845.] 

The description of the operative procedure which Kiwisch 
published in his Klinische Vortraege iiher spec, Pathol, und Ther. 
ier Krarikh, des weihl, Oeschlechtes, B. II., part of which treatise 
las been translated by J. Clay in 1860, is given in the following 
fiords : — " In order to answer the purpose intended by us, the 
•erst is opened through the wall of the vagina to such an extent 
tbkt a finger can be easily introduced through the wound. 
A^r evacuation has been effected, a strong, long uterine tube 
wth a bulbous extremity is introduced into the cyst, and fas- 
toed in front of the genital organs, and left for several weeks, 
nnil diminution of the cavity of the cyst takes place, which 
TOo^ss is accelerated by the daily injection of warm water." 
Tn« further procedure in this operation was generally as 
f olbws : first of all, Kiwisch made an explorative puncture, in 
ordsr to be certain that the cyst was unilocular. After it had 
refiled, the patient, after proper evacuation of the bladder and 
rechm, was placed in the position for lithotomy. An assistant 
undertook the compression of the cyst in the lower abdominal 
regiin ; a second provided for the reception of the fluid and the 
fixiig of the legs. By means of the uterine sound he ascer- 
taind the position of the uterus, which was invariably pushed 
f ormrds, and by exploration with the finger the condition of 
the Bctum was determiued. Between these lay the cyst to be 
^pend, pressing down the vaginal floor more or less deeply. 
TriiQ perator now placed the index-finger of the right hand on 
that iprtion of the vaginal wall where fluctuation was most 
distict, or where the cyst projected most. In order to make 
this easier, the assistant made strong pressure upon the 
oyst tom the abdominal region. In opening the cyst he used 
A lon^ curved troctur, which was pressed with the point drawn 
back n the fluctuating place, and then plunged into the timiour, 
in thcdirection of the axis of the pelvis, till the canula pene- 
tratec about half an inch into the cavity of the cyst. The 
resistnce which the tumour offered was often not inconsider- 
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able, becanse its thickest part generally lay lowennoBt. Wkei 
the trocar was withdrawn and the caniila left, the discIiarg»o| 
the fluid demonstrated the immediate success of the ope 
Without evacuating much, Kiwisch now proceeded to tl^ 
stage of the operation — ^that is, to the widening of the aftfcbl 
With this intention he introduced a long metal director, e>l 
pressly made for the purpose, which corresponded exafitlj cj 
tho curve of the canula and without a handle, throng 
canula as deep into the cyst as it would go. He then wii 
tho canula, smd guided a long, narrow, probe-pointed bistoqi^l 
furnished with a strong handle, along the director into 
cavity. With this the wound was enlarged in the correspoi 
direction sufficient to allow the forefinger to pass, -which 
then introduced as deep as possible into the collapsing' sac, 
order to ascertain the condition of the internal surface and t 
length of the canal formed by the wound. After withdbrawm^ 
the finger he introduced a long suitably-curved uterine 
through the woimd deep into the cavity, with its other 
fastened with a T bandage in front of the genitals. 

Immediately after the operation the patients, when laid tj 
rest, generally felt tolerably well ; but on the second or €t3ai\ 
day symptoms of infiammation of the cyst with a general a^l 
commonly severe reaction set in. During from ten to twet^l 
days the local irritation was manifested oy the dischargeflfl 
ichorous fluid, and by great pain in the whole surrounding pafl^ ' 
In favorable cases these symptoms gradually gave place taj 
purulent discharge, which disappeared after a course of fan 
five to seven weeks, and then shrivelling and perfect oblito- 
tion of the cavity took place. As long as any secretion was |i>- 1 
duced in the cavity, and especially at the tune of the disdugt 
of the ichorous fluid, care was taken to guard against anjre- 
accumulation of the contents, by the injection of lukewrai 
water through the uterine tube twice a day. The injecttts 
could not be given forcibly, otherwise they occasioned s^en 
pain. Moreover, it was necessary, in some cases, to use coioui 
vaginal injections, because the corroding discharges irri^ted 
the vaginal mucous membrane so much that sometimes a^ery 
painful croupous inflammation occurred. It is not advisale to 
remove the uterine tube until considerable decrease of the djdase 
has taken place, because its reintroduction is very difficuland 
painful. However, it ^nay so happen that the wound belof tiie 
bulbous extremity of the tube becomes so narrow, thatpreai 
difficulty is experienced in withdrawing it. During the gilktesi 
part of the treatment the patients are continually kept ifbed, 
and placed under a careful dietetic regimen. 

Dr. Kiwisch further remarks, that the advantages whi(i tids 
treatment presents are self-evident. As a general rule, b^tap* 
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pSng in this way a perfect evacuation of the cyst is more certain 
to be effected and maintained, and thus a dangerous collection 
of ichorous fluid prevented, and atrophy of the cavity essentially 
encouraged. The displacement of the place of puncture is also 
not so readily produced in vaginal as in abdominal tapping; 
and the shrivelled ovaiy, after the completion of the case, is 
found nearly in its ordmary position, when subsequent symp- 
toms of dislocation and pathological adhesions of this organ 
are avoided. 

Dr. West ha,s tapped per vaginam in ovarian disease three 
times, and considers that the method is attended by more 
hazard than may be inferred from the writings of either Kiwisch 
or Scanzoni. 

[Prof. Scanzoni of Wurzburg has performed the operation 
sizibeen times, in the latter of which he has used the instruments 
devised by Dr. J. Schnetter of New York. Ten of these cases 
were cured, only one died.] 

According to Dr. SchnettiCr's advice, a curved trocar is intro- 
duced through the vagina with the point drawn back, and 
plunged into the tumour felt through the vagina. The sidlet is 
then withdrawn, and a knife introduced through the canula, 
which is an inch and a half long in the blade, and fixed upon a 
handle constructed according to the curve and width of the 
canula. The blade of the knife projects beyond the canula. 
The knife and the canula are now withdrawn from the woimd 
at the same time, and the latter is now dilated to such a size by 

Sressure on the knife that a finger can be conveniently intro- 
uced. An elastic tube, about as thick as a finger, is then in- 
serted and bound external to the genitals. 

The principal and most important merit of Dr. Schnetter, 
about the performance of this operation, consists not so much 
in the happy modification of the instruments, as in the fact that 
he WBrS the first to enlarge the sphere of the operation, by apply- 
ing it to cases of cysts in both ovaries, and to cysts of a multi- 
locular nature. 

[Dr. Noeggerath reports eleven very interesting cases, with 
minute details of the operation.] 

Indicationa and Contra-^ndicatuma. — ^Not all cases of ovarian 
cysts are in a woper condition to be treated by the operation 
per vaginam. ^wisch says of his method, that it is generally 
applicable to moderately large simple cysts, which do not ex- 
ceed the size of a large pregnant uterus, and can be reached 
from the vagina. Smaller cysts are obviously still more suit- 
able to it, as soon as they can be recognised. And still further 
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lie asserts that the operation is only practicable in those 

where the cvst can be distinctly felt mrou^h the vagina ; that 
it is particularly difficult when the vagina is narrow, and bumI 
then be performed with very great care. If Kiwiscli did oat 
attempt to attack cysts of very large size, he was pirobali^ 
afraid, not so much of the immediate effects of the operatuB 
itself, as of the eyil consequences of a protracted suppuiatkiif 
and its drain on the system. With the improved methoda*^ 
regulating and altering the amount and quality of the secretiDi 
of the cyst after the operation, we do not think that the mz»d 
the cyst can form a proper contra-indication against tlii 
method. Extensive adhesions have been present in some of ow 
cases, and although they have retarded the collapsing of fto 
cyst, and sometimes the free evacuation of the secretion, tlief 
are no absolute hindrance in performing the tapping per vaot 
nam. It is probable that they undergo a process of atroraf 
when their principal source of nutrition has been destroyea k- 
its vitality. Those kind of adhesions which exclude the sail 
performance of other operations for the radical treatment jol 
ovarian dropsy — ^namely, those connecting the cyst withiift 
lower part of the pelvis and the vagina — ^are very favourable lor 
the operation in question. The condition of the cyst-wafii 
must be taken into account when we decide about the choice di 
a method of operating : if we admit that a cyst with thin wafli 
will collapse more readily, and be more easily altered in& 
functions, it may, on the other hand, prove a source of danger 
by the fact that the inflammation at first kindled up intbo 
inner lining membrane is apt to spread over its peritoneal surfue^ 
and thus give rise to symptoms of peritoneal inflammation, ia % 
great many cases where the operation has been performed, unmis- 
takeable evidences of an inflammatory process on the peritomeil 
surface of the cyst have been observed, which when controlled, 
and restricted to the peritoneiun within the vicinity of the cysfc, 
must be looked upon as a very favourable coincidence, inasmook 
as the exudation is apt to aid the process of healing. Hie 
lymph deposited, if not reabsorbed, will become organis^ aai 
form a cicatricial tissue, which, by its firmness, prevents a »• 
•expansion of the cyst- wall. Thus a considerable thickness of 
the walls, although it renders the operation safer, as r^gtids 
the life of the patient, will protract the process of healing, ffce 
density, may, however, reach such a degree that it renders the 
performance of the operation in the ordinary manner not onfr 
very difficult, but occasionally impossible, as it occurred in tti 

<jase of Mrs. A ^t. However, since I have given up operatotf 

with the trocar, I think that no cyst- wall could be thick ana 
hard enough to oppose any attempt at perforating, if we use the 
knife and dissect the single layers step by step. 
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As regards the contents of the cyst, those containing consoli- 
Elated fat, hair, or encephaloid matter must be excluded from 
the operation, unless their contents be liquefied by some previous 
process of inflammation and disintegration. Colloid cysts, even 
if their contents be not thoroughly fluid, can be treated in this 
manner, as is demonstrated by Dr. Schnetter^s first case. In 
this instance, after the operation a very rapid liquefaction of the 
ooUoid matter took place. 

Compound, secondary, and tertiary cysts, and cysts in both 
ovaries, have been excluded by the first operators, but can no 
longer be considered a contra-indication against the successful 
performance of this operation, since Dr. Schnetter has first of 
all applied the operation successfully in cases of compound 
cysts. It is possible, under these circumstances, either to tap the 
second cyst after the first one has been evacuated, and through 
the same puncture, in one session, or to attack the second cyst 
after the cure of the first has been completed. (Case of Mrs. 

B g and Dr. Schnetter*s case.) Everything depends on the 

relative position of the several cysts to each other. If one be 
developed on the side of the other, each may be tapped sepa- 
rately on successive occasions ; if one be located above the 
other, the lower one might be punctured, the contents evacu- 
ated, and the upper one tapped at once. This latter proceed- 
ing might, however, involve some danger in case the second 
puncture should not happen to touch the upper cyst at a point 
where it starts from or is connected with the lower cyst by 
adhesions. Should the trocar touch the second cyst at a point 
where it is only in close apposition to the first cyst, it woidd 
twice perforate the peritoneum, and the opening in the lower 
cyst would be dislodged from the upper one after it had col- 
lapsed ; decomposed fluid or gases would escape either from the 
upper or the lower cyst into the abdominal cavity, and give rise 
to the most dangerous form of peritonitis. The accident just 
described, namely, the passage of ichor or fold air into the 
abdomen, is the cause that the operation, when performed after 
the method of B^camier, and of late by Dr. Sims, must neces- 
sarily prove fatal. Both operated in the following manner : A 
curved trocar, about two feet in length, was passed inte the 
cyst through the abdominal walls, and directed towards Dou- 
glas's cul-de-sac; a second trocar was pushed into the cyst 
through the vagina, so as to meet the former instrument, which 
is then withdrawn. Thus two openings are established in the 
sac, the lower one giving issue to the contents into the vagina, 
the upper one into the abdominal cavity, causing the accident 
leading to inevitable death of the patient. 

It is therefore better, under all circumstances, to puncture 
only one cyst at a time ; to allow the first one to be drained 
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iliorotigMy and to contract sufficiently ; to wait for the 
one to descend into the vagina, and thus to come within 
of the instruments. Incase a second operation appeant»li 
ineritable, it would probably be better to establish the opeafii( 
in the vagina and the cyst in either the right or left side of 4l 
pelvis, as near as possible to the iliac bone, in order to iidMii 
snfficient space on the other side for the performance of fti 
second operation. The time for the second operation is, hath 
ever, not always optional, since it occurs that the prooen «f 
decomposition of the contents of the first cyst extends to Hb 
second by the separating septum, causing septicaemia, whaa* 
second operation is demanded in the shortest possible iam», U 
divert the danger of hectic fever. In Dr. Schnetter's first CMi 
a second cyst spontaneously evacuated its contents by suppocft- 
tion into the first one. It is probable that, by the coUi^se aoi 
destruction of the principal cyst, an obliteration of the vsndl 
feeding the smaller cysts takes place, in consequence of wUA 
they either disappear by atrophy or cease to grow. 

The relative position of the cyst to the uterus and the nei^ 
bouring organs is of the greatest importance. The openoon 
can only be performed in those cases where the cyst is distinflfi^ 
felt through the vagina behind the neck of the uterus, tti 
was considered necessary in all cases where the operatioB of 
tapping per vaginam was to be performed. I have, howefcr, 

succeeded in executing this method in a case (V ^t), ^vAm 

the womb w£ts turned backward and the cyst located m ftoot 
of it. The uterus, in this instance, was placed forward br^ 
sotmd, and the cyst pressed downward mto Douglas's cm-dB- 
sac. Under similar conditions, where it should be found in^os- 
sible to accomplish this manoeuvre, I would propose to tapfte 
cjBt through the abdominal wall, and try to bring it in ptopff 
position for the performance of the operation before it had heen 
filled up to its full size. 

With regard to the constitution of the patient, experiflBoe 
has taught, that women reduced to a very low degree of healA 
and strength, may be safely subjected to this method of open- 
ting, because our better means of performing the operraoD, 
and the improved method of after-treatment, do no loiuer 
exclude any constitution, no matter how much impaired oj 
previous disease. 

After-treatment, — ^The treatment after the operation has to 
direct its attention to two points : first, to the reaction followiB^ 
the opening of the peritoneum ; and second, the aooideirti 
arising from the alter^ secretions 'and the infiammation of tiis 
Gyet, With regard to the symptoms of the first order, it mKf 
he said that they never require any very active treatmaiti 
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exoepi wliere the operatioii has been performed in highly irri- 
-fcfi^le and ezhansted patients. But even under such ciroum- 
etaxLoes the local application of ice and the use of morphia is 
aXways sufficient to rapidly subdue reactive fever and threaten- 
ing^ peritonitis. Under ordinary conditions, the reaction on the 
general system is but slight during the first few days, and it is 
not until the fourth or nfth day that severe symptoms set in. 
This second stage of reaction comprises different sources of 
danger, which must be well understood in order to be properly 
attended to. They may either be owing to inflammation of the 
oyst and its peritoneal lining, or to absorption of decomposed 
matter. In the former instance, the ordinary rules for the 
'treatment of inflammation of serous membranes hold good. A 
certain degree of inflammation of the cyst and its surrounding 
tissues, especially of its lower aspect, is always observed, and 
necessary to bring about adhesion between the peritoneal sur- 
face of tne cyst and that of the vagina. It is further necessary 
to destroy the vessels contained within its walls. Wherever the 
operation is performed according to the method usually em- 
ployed, namely, by keeping a catheter or canula inside the cyst, 
inflammatory action is more apt to occur, from the fact tiiat 
that part of the cyst-wall, opposite to the puncture, is occa- 
sionaUy brought in contact with the upper edge of the canida, 
l>y which it is unduly irritated — ^a fact which I have observed in 
one or two instances, and where I removed pain and other signs 
of inflammation by altering the position of the instrument. 
The septic fever must be avoided by procuring the most com 
plete evacuation of the contents of the cyst, and by altering the 
character of the secretion. Both indications are complied with 
by the use of cleansing and disinfecting injections. The fre- 
quency of these injections as well as the strength of the disin- 
TOcting solution, must be proportionate to the amount and 
character of the discharge. 

In summing up the result of operations performed in 48 cases, 
we arrive at we following conclusions : 

Of the 55 operations performed, 34 were successful ; the dis- 
ease returned in 3 ; result left undecided in 4 ; death occurred 
in 14 cases, or 25^j per cent. Among the latter 5 may be con- 
sidered as, the direct and immediate effect of the operation, viz.: 
1 in consequence of hemorrhage, 4 from peritonitis. 

Death weis caused in 7 cases by septicemia and secondary 
peritonitis. 

One patient died from typhoid fever ; one from an attack of 
peritonitis not caused by the operation itself. 

With our improved method of operating and after-treatment, 
we expect that the death-rate can be reduced to a minimum ; 
hemorrhage to any considerable extent can be avoided, and the 
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most prolific sotirce of danger, septicseima, so influenced \^ 
topical applications to the secreting surface of tlie opened cji^ 
that we are confident the operation will take the place of ovad- 
otomy in all those cases, of either simple or compound cpi»i 
where the tumour can be attacked through the posterior vagiod 
cul-de-sac, either primarily or after artificial forward dislocation 
of the uterus. — ATnerican JoumcU of Ohatetrica, May 1869, |>. L 



93.— ON TAPPING IN OVARIOTOMY. 

By T. Spencer Wells, Esq., Surgeon in Ordinary to Hr 
Majesty's Household, and Surgeon to the Samaritan 

Hospital. 

[Professional opinion has to some extent been unsettled as to 
the propriety of ever tapping ovarian cysfcs. One G^ermaa 
author, for instance, hsrS lately gone so far as to say " no surgeoD 
should ever puncture an ovarian cyst. Tapping is a crime." 
The chief grounds of objection to it have been the temporaiy 
nature of the relief, and the liability to produce adhesions.^ 

In order to weigh the value of these objections to tapping, 
I have gone over the records of the 300 cases of completed 
ovariotomy, and have arranged in the following table the casea 
where tapping had never been practised, and where it had been 
performed from one to sixteen times. 



Cases. 



Becoyeries. 



Deaths. 



Mortality 
per cent. 



Never tapped 

Once tapped 

Twice tajjped 

Three times tapped 
Four „ 

Bix „ 

Seven „ 

Eigrht 

Nine „ 

Ten 

Eleven „ 

Fifteen „ 

Sixteen „ 



135 

78 

36 

19 

9 

8 

6 

S 

4 

8 

S 

1 

1 

3 



98 

68 

24 

14 

6 

2 

2 

2 

8 

2 

2 

"i 
1 



300 



216 



87 
20 
12 
5 
8 
1 
3 

i 
1 



86 



27-40 
25-64 
S3-8S 
26-SS 



88*88 



It may be seen that the general mortality of the 300 cases 
is 28*33 per cent. — and that 135 patients, or nearly one-half) 
had never been tapped. In them the mortaHty is 27*40 per 
cent., not 1 per cent, less than the general mortality. In oti^ 
words, the mere fact that a patient has or has not been tapped 
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(so far as can be judged from 300 cases in the hands of th& 
same operator) does not affect the result of the operation by so 
much as 1 per cent. Indeed the mortality of the patients not 
tapped, though less by about 5 per cent, than that of the patients 
who had been tapped twice, is greater than that of the patients 
who had been tapped once and three times. Thus 78 — or- 
rather more than a fourth — ^had been tapped once, and the mor- 
tality was 25*64 per cent. Of nineteen who were tapped three 
times, the mortality was 26*32 per cent, Of the 36 who were 
tapped twice, the mortality was exactly the same as that of the 
group of cases tapped from 4 to 16 times, namely, 33*33 per- 
cent. — or 1 in 3. 

It may be taken then as almost certain that the mortality of 
ovariotomy is but little affected by tapping — ^that the fact of a 
patient not having been tapped, or having been tapped very 
often, is by itself of little or no value in prognosis. I have 
shown in a former paper that such adhesions as are apt to follow 
tapping have no appreciable effect upon the mortality after 
ovariotomy; and I can now add that in some of the patients who 
had been tapped most fi*equently there were no aifiiesions, «aid 
there were firm adhesions in some who had never been tapped. 

In considering the objection to tapping on the ground of its 
danger, as compared with the danger of ovariotomy, some 
writers^ appear to me to have fallen into great error. Tliey take 
a certain nmnber of cases of ovarian disease, and say that so 
many patients died after one tapping, so many after five, six, or 
ten, fimd conclude that tapping is a very fatal operation. I have 
heard it gravely asserted that it is a more fatal operation than 
ovariotomy, because after ovariotomy, a third or more of the 

Satients recover ; while, after tapping, sooner or later, they all 
ie. But the very important distinction is overlooked between 
an operation which either cures or kills, and one which only 
fails to save life, or kills only under most exceptional circum- 
stances. 

It is seldom that a surgeon is called upon to perform ovariotomy 
in order to save a patient from imminent death. But this does 
occasionally happen. Dr. Wiltshire and Dr. Watson have pub- 
lished a case, where a woman who was dying from bleeding 
into an ovarian cyst, was saved by imme<fiate ovariotomy. I 
have been sent for twice to operate under similar circumstsmces, 
but both patients were dead before I arrived. In both, largo 
veins had burst, and some pounds of blood were found inside 
ovarian cysts. If, in any of these cases, the death of the 
patient had followed ovariotomy, it could hardly be said that thia 
operation had killed the patient ; it had only failed to save life, 
tio, if a patient be near death, poisoned by an ovarian tumour 
in a state of gangrene from a twist in the pedicle, or by the 
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fetid contents of a suppurating cyst, ovariotomy, if p^oimei 
unsuccessfully, can only be said to fail in saving life. It caar 
not be said to kill. Yet I have operated successfully under sw^ 
desperate circumstances ; and more than once when rupture ol 
a cyst into the peritoneal cavity had been followed by difto 
peritonitis. In any such case, ovariotomy must be compEoid 
with trephining, tracheotomy, herniotomy, or the ligaturafll 
some large artery in a case of wound or burst aneurism, or 

frimary amputation of a limb in compound fraotiiBa 
t is not the operation which is the cause of death, but iki 
disease or accident from the effects of which the patient is not 
saved by the operation. 

But such cases as those just alluded to must be very ran 
exceptions to the large majority in which ovariotomy becomsi 
the subject of consultation. There is generally as much tinM 
for discussion as in the parallel case of lithotomy in the malt 
adult. And in both cases, the responsibility of operating wiHh 
the full knowledge that if the patient be not saved by tbi 
operation he or she is lolled by it, must be fairly faced. Itii 
true that death would almost always be caused by the stone or 
the ovarian tiunour, but it might be at a distant period, aod 
if death follow the operation in a few days, the ox>eration nuui 
be almost always the cause of death. 

Tapping stands on a totally different ground. As a rule, when 
a patient dies after tapping, it is not because tapping hai 
hastened her death, but sim^y has not succeeded in saving bar 
life. Her life may have been prolonged by repeated tappingSi 
but at last she dies worn out by the £sease. 

In a future paper I hope to bring before the Society the 
results of tapping in cases where ovariotomy has not been per- 
formed. At present I must limit these remarks to the relation 
which one operation bears to the other, and I think I have 
already brought forward a sufficient number of facts to warrani 
the acceptance of the following propositions. 

1. That one or many tappings do not increase consideraUy 
the mortality of ovariotomy. 

2. That tapping may often be a useful prelude to ovariotomy, 
either as a means of gaining time for a patient's general heatti 
to recover, or of lessening shock by removing the fluid a few 
hours or days before removing the solid portion of an ovarian 
cyst; and 

3. That when the sjrphon-trochar, which I brought before the 
Society in 1860, is carefully used, in such a manner as to prevaoi 
the escape of ovarian fluia into the peritoneal cavity, and the 
entrance of air into the cyst, the danger of tapping ia ex- 
tremely small. — Medico- Chirurgiccd Transactions^ Vol, hi, 1878^ 
jp. 205. 
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94.— FOUR CASES OF POLYPUS UTERI. 

XJnder the care of Dr. Lloyd Bobebts, at St. Mary's Hospital, 

Manchester. 

Case 1 . CelliUar polypiM aUached to the posterior Up of the uterus ; 
Jlooding three years; excision; recovery, — ^E. T., aged 43, was 
lidmitted on June 1st, 1869. She has been married twenty-three 
years, and has had nine children bom alive and twelve mis- 
carriages. The catamenia commenced at fourteen, and con- 
tinued up to the period of her last miscarriage, three years ago, 
^when a noodgig began, which has continued at intervals ever 
since. 

Present state, — She is blanched, feeble, and ansamic, with a 
small, weak, and frequent pulse. A specular examination re- 
vealed a cellular polypus, about the size of a vetch, concealed 
-within the o|3 uteri, and attached to its posterior lip, which was 
insensible, and bleeding freely. In fact, flooding had been 

foing on for several days. She complained of lumbar and 
ypogastric pains, and loss of appetite. 

June dth, 1869. The speculum having been introduced, the 
polypus was seized by a small vulsellimi, drawn forwards, and 
detached by means of a pair of curved sdssors. A small plug 
of cotton-wool was then applied, and the vagina subsequently 
washed daily for a few days. No further hemorrhage occurred, 
and she was discharged cured on June 17th, 1869. Menstrua- 
tion has since taken place, and her recovery continues perfect. 

Case 2. Fthro-ceUular polypus of the uterus, the size of an orange ; 
flooding three or four years; excision; cure, — R. R., aged 49, 
married ten years, has had one child, bdmitted July 20th, 1869. 
Her menstruation commenced at fourteen tind has always been 
regular. No leucorrhoea. She has had flooding three or four 
years, at first every fortnight, lately much oftener : to this very 
little importance was at first attached by the patient. In the 
intervals a copious, purulent, and fetid discharge takes place. 
Lately she has suffered much ^ain in the bottom of her back, 
in her loins, and down her thighs, with a painful straining 
sensation when at stool. Dr. Roberts made a digital exami- 
nation, and encountered a round body of the size of an 
orange, rather soft in consistence, lying in the vagina, 
and extending into the neck of the uterus, being, in fact, 
a polypus wiui a pedicle as thick as a two-shilling piece. The 
open orifice of the os uteri readily admitted the point of the 
finger, which could thus be passed upwards to the insertion of 
the pedicle, which was posterior, and into the lower segment of 
the uterus. The lower and depending portion of the growth 
was studded with superficial ulcerations. There was much ema- 
YOL. LXI. Z 
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ciation, with sallow and very pale conntenanoe, cleaa and moiit 
tongue, f^requent and feeble pulse, and difficult breathing. . 

Chi July 27th she was brought for operation. The TagiiiA 
having been dilated by means of a Sims' fij>eculuni, and the 
polypus brought into view, it was seized with a vulselliun for- 
ceps, and drawn b^ firm and continuous traction to the exteful 
aperture ; the pedicle was then divided as closely as po88iUet» 
its insertion. No bleeding whatever occurred either during cr 
after the operation. The vagina was syringed daily for a Weel[, 
and she made a good and rapid recovery. 

Ciiae 3. Large fihro'cdlular polypus of the uterua; flooding fat 
two years; excision; successful result, — ^E. B., aged 48, a taB| 
muscular woman, from Mottram, in Cheshire, was admitted on 
August 2nd, 1869. She has been married twenty-seven yean^ 
has had ^yq pregnancies — one child living, another still-bom, 
and three miscarriages. Menstruation commenced favouraUj 
when she was twelve years old, and was always profuse. Sbe 
was not subject to leucorrhcea. Two years ago she oommeiioed 
flooding, which has continued almost uinterruptedly ever sinoe^ 
BO that she is seldom entirely free from discharge, which, whm 
not bloody, is either green or colourless. She is oft^i attadced 
with severe pains, which, she says, resemble labour pains. 

Present state, — She has short and hurried breathing, palxnta- 
tion, and most of the symptoms indicative of ansBmia, smaU, 
weak, and frequent pulse, oedematous legs, pain in the bad, 
loins, and fore part of the thighs. On a vaginal ft-raTinfnfttiffn 
there was found a large smooth polypus, the size of the two 
closed fists, attached by a large pedicle to the lower segment (tf 
the uterus posteriorly, and hanging through the x>atuloiis os into 
the vagina. There was much discharge of blood during the 
examination. 

Operatumy August 12th, 1867. Chloroform having been admin- 
istered by Mr. Euncom, Dr. Koberts, after dilating the vagin* 
with Sims' dilator, seized the tumour by hooks, and with steady 
and firm traction dragged the polypus downwards, and divided 
the pedicle with a pair of curved scissors. No hemorrhage re- 
sulted. The vagina was syringed in the usual way for a few 
days, and she was discharged, cured, on September 1st, 1869. 
Menstruation has occurred twice normally since she left the 
hospital. 

Case 4. Large hhulated fibroid polypus of tJie uterus^ weighing 
24^ ounces; ecrasement; extraction by means of midwifery for' 
ceps; recovery, — (This case is reported by Dr. Leonard.)--!). H., 
aged 35, from Newcastle-imder-Lyne, was admitted on August 
24th, 1869. She be^an to menstruate at ike age of twehe 
years, always regularly, the discharge lasting six or seven days. 
She has had two children bom alive, and has never miscained. 
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She has also been subject to slight leucorrhoea. She has had 
menorrhagia, and irregular metrorrhagia, for five years, which 
discharges were supplemented later on by a muco-puriilent leu- 
corrhoea of offensive odour. Shehashadsacral and lumbar pains, 
and frequently cramp, especially in the right leg, with constant 
intra-pelvic pains. Being unable to evacuate the bladder, a 
frequent use of the catheter was necessary. Walking was per- 
formed with great difficulty, and very much pain, particularly 
in the right leg. She has had frequent attacks of flooding 
lately. 

Preaerd itate, — She is sallow, haggard, and pale, with the 
small, weak, and frequent pulse of debility. There is dyspepsia 
and loss of appetite. A vaginal examination was made, and 
the pelvis was found to be fified with a large tumour, lobulated, 
smooth, insensible, and of very Arm consistence. It was with 
great difficulty that the finger could be passed upwards, and the 
OS uteri felt ; but this being accomplished, a pedicle, evidently 
about the thickness of an apple, was felt extending through the 
08 into the uterus. 

August 26th. The polypus was dragged, by means of hooks 
and steady and firm traction, as near the external aperture as 
possible. It was then removed, by passing round it, as high as 
possible, the ^craseur of Dr. Hicks. In the first attempt, the 
wire broke before it penetrated the structure of the tumour. 
Another wire was then introduced higher up, and nearer the 
uterine attachment. This rapidly worked its way through, and 
firm and continuous efforts were made by hooks and vulseUum 
to draw the tumour from the pelvis. These proved entirely in- 
effectual, from its great size and unresisting material ; and its 
removal was at length effected by the application of the mid- 
wifery forceps, and the employment of very considerable extrac- 
tive force. While passing the perineum the latter gave way, 
the tear reaching as far as the sphincter. The wound, however, 
afterwards healed by the first intention, by merely bandaging 
the legs together. She was put to bed, and the vagina syringea 
regularly for ten days. She made a rapid and safe recovery, 
without any flooding, and has menstruated since the operation. 
— iawcce, Nov, 20, 1869, p. 706. 



95.--ON AN IMPROVED ELASTIC PESSARY. 

By John Clay, Esq., Professor of Midwifery, Queen's College, 

Birmingham. 

When an elastic pessary is introduced into the vagina and 
lemains in situ for some tune, the tube attached to the pesscoy 
for the purpose of inflating it often be«}omes so annoying to the 
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patient that a prolonged use of the instrument cannot be tole- 
rated. 

To remove this difficulty, I have succeeded in deyising n 
instrument which can be aoapted to any form of elastic pessan 
for the purpose of inflating it, and for removing the air when it 
is desired to withdraw the pessary from the vagina. 

The principal feature of the instrument is a new form of vahe. 
Its mechanism consists of a double tube forming a cylinder and 
piston. The pessary is introduced into the vagina in its flaccid 
form, and is then mflated by the force-pump, which is con- 
nect^ with the valve by a screw. The piston-rod is then 
pushed in flush, and the force-pump unscrewed. Wben tbB 
pessary is requii^ to be removed, it is held flrmly by two cat- 
gut strings of convenient length, at the same time that Hb 
piston is (&awn forward by the string. The air will then escape, 
and the pessary coUapse, when it may readily be withdrawn 
from the vagina. 

The workmg out of the suggestion seemed at one time to be 
a mechanical impossibility ; but, owing to the skill and atten- 
tion of Messrs. Salt and Son, of this town, an instrument has 
been perfected as simple in its construction as it is efficient in ils 
application. — Lancet, Jan, 1, 1870, p, 7. 



96.— NOTES OF A CASE OF RIGID OS TREATED BY HYDRO- 
CHLORATE OF APOMORPHIA. 

By Dr. Milne. 

(Bead before the Obstetrical Society of Edinburgh.) 

In June last I was called to attend Mrs. S., MelviUe Teiiaoe, 
in labour with her fourth child. On arrival I f oimd she had 
been suffering for three or four hours, and the pains w^ere pretW 
strong. The os was about the size of a sixpence, and rather haia 
The head was below the brim. Previous labours natural euid easy. 
Two hours after, on making a second examination, I w^as rather 
astonished to find that, despite pains of a second stage chsuracter, 
little, if any, progress had been made. I introduced my finger 
within the os, and describing its circumference rather firmly, I 
found it intensely firm and resistant. I then placed the patioit 
imder the infiuence of chloroform, and commenced to dilate 
cautiously with the finger. Little good, however, was done hf 
these means, for at the end of eight hours the os still remained 
about the same size. I then procured a little tartarated anii- 
mony^, giving two grains in two hours. This, though producmg 
vomiting and ample nausea, secured neither the softening mox 
the expansion of the os. As the pains were continuing rather 
strongly, I administered 25 TniniTna of liq. moiph. hydrochlor.* 
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and left for some time. On retaining three honrs afterwards, 
I found that matters were still much the same, the morphia 
neither having moderated the pains nor helped to reduce the in* 
duration of the os. Having brought with me a little hvdro- 
cMorate of apomorphia, I resolved on giving it a trial, being 
aware of its power as an emetic. A solution containing gr,\ was 
given. In about ten minutes the patient vomited, tind the pains 
were subdued a little, being less n*equent and forcible. On ex- 
amining again, to my delist the os had softened tind expanded 
immensely, a single sweep of the finger serving to complete it. 
The pains redoubled their force, and, in a few minut^ more, 
delivery was accomplished. 

Bema/rks, — Cases of rigid and unyieldmg os are familiar to 
most obstetricians who have seen much practice, and there are 
few of us but have spent many weary hours over instances of 
this kind. , I would, therefore, not have thought of reporting it 
but for the fact that I obtained such efficient aid from a new 
drug, and that probably we have got a novel uterine relaxant 
of considerable power. I say probably, because a single case 
can no more test a remedy — establish a rule — ^than a few green 
leaves can make a siunmer. It is true that the very rigid os 
relaxed in a twinkling almost after the apomorphia had time to 
act, as if the one were cause and the other effect ; but then the 
other relaxants may have helped to pave the way, and the grow- 
ing exhaustion of the patient may also have pioneered. Further 
trial is therefore requisite before we can laureate it much, and 
this I intend giving it as opportunity offers. If it should main- 
tain its character as a uterine relaxant — ^the antipodes of ergot— 
and effectuallv throw open the door of the uterus in extreme 
cases, I need hardly say that we shall have obtained a drug of 
mispeakable value ; for a fundus tind body contracting power- 
fully, and an os refusing to expand, is about one of the most 
disiressing complications in midwifery. It is a house divided 
against itself, a perilous antagonism, and has been fruitful of 
Bach deplorable results as inflammation, rupture of the uterus, 
convulsions, exhaustion and death. For myself, there are many 
other complications that I would prefer before it. The medicines 
that I employed prior to the apomorphia are those commonly 
used, and in general prove effectual ; the chloroform and anti- 
mony, with a little fingering, proving a good tripod on which 
to rest in these cases. Here they were ineffectual. I may state 
that I have long since abandoned belladonna, from a conviction, 
that however infallibly it may dilate the sphincter of the eye, it 
18 next to useless here. I have never bled in such cases, believ- 
ing that the remedy is worse than the disease, — ^that is to say^ 
whQe you may secure in some cases the solution of the rieidity, 
you do it at a very great ransom, you enfeeble a patient cSreaay 
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weak, and the subject of other causes and sources of defaH^. 
Incising the os is a line of treatment I have only once had ooi»- 
sion to adopt, viz., in case of a cancer ; and although it is s^ 
ported by great names, and warranted by considerable suceeai) 
yet we have always the feeling that the incisions may go forfliflr 
than we desiderate, and that the patient may, in consequenoe, 
fare all the worse. Of course there will always cast up, now and 
then, cases beyond the power of medicine, and amenalDle only to 
the scissors or knife; but wherever medicaments can accomjw 
the work they ought to be employed because less beset wA 
danger. 

I do not know that we can hope for much benefit from tiie 
apomorphia in cases of undeveloped os and cervix, such as in 
some cases of placenta presvia ; at all events it ought to have i 
trial. Being also a sedative, it may in some instances lay an 
arrestment on the pains, the presence of which, until the os be 
dilated, is a source of peril.* If it fidfil the twofold function of 
opening up the os uteri, and laying for a time an embargo ob 
the uterine contractions, it will solve a difficult problem in tiai 
complication, and confer inestimable good. 

In reference to the mode of administration of this drug, Inu^ 
remark that it is much more powerful when injected into tiM 
cellular tissue. Were the stomach in «iny case, therefore, rejeol* 
ing most things, it could be given by means of Wood's syringe. 
— Edinburgh Medical Journal, Jan, 1870, p, 659. 



97.— ON POINTS TO BE OBSERVED IN OVARIOTOMy. 

By Dr. D.' Lloyd Roberts, Physician to St. Mary's Hospital, 

Mtmchester. 

EEiVery available precaution should be taken to avoid an nn- 
ealthy atmosphere in the room used for ovariotomy. The 
ward should be light, airy, lofty, free from draughts, and tlie 
walls painted to admit of h'equent washings.] 

The operating 'table should be opposite and near a window. 
The patient should be well and completely covered with flaimd 
for warmth, and only the abdomen and face exposed. The bed, 
thoroughly warmed to receive the patient, should be at hand; 
and she should be lifted into it with the utmost care, as tiie 
slightest concussion is liable to bring on vomiting. 

Temperature of the room. — ^The high temperature advocated hj 
the earlier operators is wholly unnecessary, and even injurious^ 
as it increases the risk of chloroform accidents. A temperatme 
of 64° I have found most favourable. 

Anaesthetics. — I have invariably used chloroform. From its 
tendency to excite vomiting, which is a very formidable com- 
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p]ica4ion in all abdominal sections, it is doubly important that 
the patient should be brought and maintained under its influ- 
ence by as small a quantity as possible. This is the primary 
object to be kept in view; and, whatever be the apparatus used, 
careful and experienced administration is essential. Mr. Spencer 
Wells informs me that he has used methylene in preference to 
chloroform for the last two years. Dr. Keith has employed 
sulphuric ether, and the very little vomiting which resulted, 
added to the success of his operations, appear to constitute a 
strong recommendation in favour of that anaBsthetic. 

Incision, — Considerable difference of opinion existed amonff 
the earlier operators upon this point. It may now be regarded 
as estabHshed, that the extent of the incision should be deter- 
mined, not only by the size, but also by the nature and con- 
sistence of the tumour, the small incision being first practised 
and enlarged according to the necessity of the case. When the 
contents of the tumour are fluid, they can be easily drawn off 
by the canula, the cyst, thus diminished in size, following by 
the slightest faction through a comparatively small incision. 
Chi the other hand, if the tiunour is solid tind does not admit of 
reduction, it is better to enlarge the incision than violently to 
draff a solid, unresisting mass through an opening wholly 
inaaequate for the purpose. The extent to which compound 
cystic tumours maybe reduced by the method adopted by Mr. 
Wells in emptying one cyst through another by the trocar, is 
surprising. In making the superficial incision, it is well to 
avoid opening the peritoneiun until quite sure there are no 
bleeding vessels; wnich, if discovered, should be twisted or 
tied. The incision should be made down to the peritoneum 
without a director. This membrane can then be pinched with the 
forceps, the fold thus produced divided with the knife, and the 
director inserted. The membrane can then be divided upon it, 
above and below, till the incision is coextensive with that in the 
abdominal wall. This first incision may reach to two inches 
above the pubes. 

' Adhesions, — ^Before tapping cyst the hand should be passed 
through the incision and over the tiunour to ascertain if there 
be any adhesions. If so they may be separated by the hand, 
by the handle of the scalpel, or even by dissection. Adhesions 
to the bladder, liver, intestines, omentum, and abdominal 
parietes are dangerous in the order enumerated. The separation 
of adhesions to the liver, intestines, or bladder is better effected 
by careful dissection, great care being necessary in order to 
avoid denuding the viscus of its peritoneal coat or perforating 
the intestine. Bleeding vessels are best treated by actual cautery 
<^ by ligature, cutting the ends close, the latter being the safest 
practice. 
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Pedicle, — ^There are now various methods of treating the pedi^ 
de — ^viz., hy clamp, ligature, actual cautery, ^raseur, pocketiiig^ 
the pedicle (Storer), and the seroso-plastic method (Maislowsky)^ 
each possessing peculiar advantages according to the nature A 
the case. When the pedicle is sufficiently long, and not veiy 
broad, and can be brought externally without undue tractkm 
on the uterus, the clamp, as first usea by Mr. Hutchinson, and 
afterwards more extensively by Mr. Spencer Wells, offers the 
best method of treatment, as all suppuration into the abdomee 
and pelvis is avoided, and the risk of septicsemia, &c. diminished^ 
The ligature is am>licable in all cases, whether the pedicle be 
long or short. The practice, however, of tying the pedide^ 
bringing the ends of uie ligature externally, tind allowing it to 
slough its way through, is not only tedious, but involves the 
risk of pyaemia, pelvic £ind peritoneal mischief. To obviate 
these inconveniences. Dr. Tyler Smith has revived the bold and 
ingenious practice of ligatiiring the pedicle, cutting the en^ 
close, returning it into the abdomen and closing the woimd, 
and this treatment has been most successful in his hands. Those 
who advocate the use of the cautery do so on the supposition 
that the ligature, if returned into the abdomen, may prove • 
source of irritation, «ind this plan has also proved very success- 
ful in the practice of Mr. Brown, Skoldberg, and others. It la 
most applicable in short, thick pedicles, where there is little 
adipose tissue and the vessels are of small calibre. 

Cleansing the abdominal cavity, — ^This should be done wi& 
sponges, which ought to be of moderate size, warm, soft, and 
perfectly clean. iBie viscera should be disturbed as little as 
possible, but it is very desirable that all clots and fluid matter 
should be removed; 

Bringing of wound together. — ^This may be done by means of 
pins, sHk, or silver wire ; the latter, in my opinion, being the 
most preferable, as it keeps the parts in better apposition, pro- 
duces less irritation, and, if necessary, can be kept longer in 
than pins or silk. The peritoneum should be included in the 
ligatures, and there should be three sutures to an inch of snrfaea. 

Dressing the wound, — ^The woimd should be still further sup- 
ported with crossings of plaster, over which a layer of cotton 
wool may be placed. There is no necessity for a bandage as a 
support, as it produces in many cases a good deal of discomfort^ 
is very apt to. become displacea, and prevents a ready examina- 
tion of the wound. 

The after-treatment may be conducted on general principleeu 
The patient should have as little food as possible for the firsl 
forty-eight hom^, so as to obviate the tendency to sickness or 
vomiting. The food should be of a fluid and bland character^ 
such as toast-water, milk-and-water, &c., in small quantities 
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and at divided intervals. Paini restlessness, and vomitinff are 
"best controlled by opium given by the rectum in moderate doses.- 
If tiie patient goes on weU for three or four days, she may be 
allowed a little light food, such as chicken-broth, beef -tea, sago . 
pudding, and good coffee, with milk and dry toast; a little 
champagne or good sherry with water may also be allowed. 
The bowels should be relieved about the fifth day by enema, 
'which after this may be used every other day. The periodical 
use of the catheter should be enjoined every four hours the first 
few days after operation. The ligatures may be removed abouir 
the fifth or sixth day. A patient who has undergone this opera* 
tion should be provided with a day and night nurse, and in 
liospitals they should have nothing to do with the dressing of 
other cases. — Lancet, Feb, 5, 1870, p, 190. 



98.— ON THE TREATMENT OF CHRONIC INVERSION OF THB. 

UTERUS. 

By Dr. Bobebt Babnes, Obstetric Physician and Lecturer at 

St. Thomas's Hospital. 

[There is now evidence to warrant the dictum that ablation of 
the uterus is not justified in cases of chronic inversion oi that 
organ, until reduction by elastic pressure has been steadily 
tried. Where elastic pressure has failed there is still another 
resource which stands before amputation; this method was^ 
adopted in the following case.] 

Sarah C, ag^ed 29, was admitted at St. Thomas's in Novem* 
ber, 1868. l%e has had two children, the last in May, 1868. 
She had flooding at the time, and the placenta had to be 
det£U}hed from a tumour which was taken to be a polypus. This 
tumour was believed to be returned into the uterine cavity ; and 
hence a confirmation of the opinion that it was really a polypus 
"was drawn. I am inclined to think that it was the inverted 
nterus which was re-inverted or restored, tind that the uterus- 
became again inverted. Hemorrhage returned at the end of a 
month, and continued more or less, so as to induce extreme 
aniBmia and emaciation. It was obvious that she eould not 
hold out much longer against the increasing exhaustion. A 
tumour the size of a nen^s ege was felt in the vagina, connected 
by a neck narrower than the body of the tumoui* to the os uteri; 
at one point the sound seemed to penetrate half an inch beyond 
the edge of the os. The tumour was not sensitive, it was taken 
to be a polypus, and it was determined to remove it by the 
wire-^raseur. The wire was applied on the 12th November. 
At the first gradual tightening, the patient complained of acute^ 
pain. It immediately occurred to me that I had made an error^ 
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in diagnosis, and that the wire had encircled the uteros. I 
removed the wire, and having passed a sound into the bladder 
and finger into the rectum, I turned the point of the soond 
backwards, when I readily felt it by the finger in the rectom 
just above the root of the tumour. I subsequently felt ibB 
point of the sound by a finger in the vagina carried up behind 
the root of the tumour, thus clearly determining that the uternt 
was absent from its normal place. The patient was sent hank 
to bed ; an opiate was administered, and further proceedini^ 
adjourned. No had symptoms followed. On the 14th Novenn 
ber I resorted to elastic pressure.' A c€U>utchouc bag was placed 
in the vagina and kept distended with water. This was kspt v^ 
during ^ve days. Twice during the interval I tried to reduce, 
by taxis, imder chloroform. At one time I thought I had made 
some impression upon the constricted os, but fatigue compelled 
me to desist. The taxis was performed by passing the left hand, 
within the vagina, grasping ihe circiunf erence of the tumour and 
trying to squeeze the root of it through the ring of the os, 
whilst the tips of the fingers of the right hand pressed dowB 
through the abdominal waU, dipped into the funnel formed 1^ 
the inverted uterus and gave a counter-pressure and support to 
the hand inside. 

This failing, and the patient being too much prostrated to 
justify further delay, I determined upon making one more effort 
to reduce the uterus by the aid of a plan which I have advocated 
in my lectures for the last twenty years, and which has beea 
suggested by Huguier, Simpson, Sims, and others. This condstS 
in incising the os uteri at two or three points of its circumfer- 
ence, so as to relax the constriction formed by the circular fibres 
of the cervix, before applying the taxis. 

This I accordingly (hd on the 23rd November. I drew down 
the uterus outside the vulva by means of a sling of tape passed 
round its body, preferring this to seizing it by hooks or vulsella. 
The neck being on the stretch, I made three longitudinal inci- 
sions into ii^, one on each side £ind one behind. The ineisiooB 
were about a third of an inch deep and two thirds of an inch 
long. I then passed the uterus back into the vagina, followed 
it with my hand, «ind proceeded to re-invert. I was surprised 
to find how readily the uterus went through the os, but I was 
not a Httle uneasy at feeling that the uterine tissue gave way* 
as if the excisions were extended by laceration. No bad symp- 
tom, however, followed, and there was but little hemorrhage. 
She had an opium suppository and opiiun by the mouth from 
Hme to time, «ind perfect rest was enjoined. 

On the 1st December, that is eighteen days after the opera- 
tion, she had three attacks of rigors with pain in the abdomeft 
^md tenderness on pressure ; no vomiting. 
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On the 5th there was some heat of skin ; the temperature was 
100 ; pulse 110. 

On the next day the pulse dropped to 100. 

On the 11th the temx)erature was QO'd"", and the pulse le- 
znained at 100. The abdominal tenderness subsided. 

On the 23rd I made the first examination ; the uterus was in 
situ ; the os was a transverse fissure ; all seemed to be in healthy 
condition. Some days later I introduced the sound. By this 
it was ascertained that the cavity of the uterus was somewhat 
shorter than normal. This I had observed by the finder at the 
tame of reducing it. It was, I believe, the result of the long 
standing inversion. 

This, I believe, is the first and only case in which the opera- 
tion described has been performed. 

Beflecting upon my own experience and that 6i others, I 
.should now be disposed to mo(niy the plan pursued in the case 
narrated above. Failing with simple Mastic pressure, I should 
make a shallow incision on either side of the os uteri, omitting 
the third incision behind ; then, instead of resorting immedi- 
ately to taxis, I should re-apply the elastic pressure. The 
gradual gentle action thus obtained would be safer from the 
zisk of laceration. 

I would also insist upon the expediency of swabbing the 
interior of the uterus aft^ restoration, with a solution of per- 
ohloride of iron. In recent cases especially, this application 
will be useful in preventing hemorrhage, in promoting contrac- 
tion, and in obviating the re-occurrence of the inversion. 

In conclusion I wish to submit two or three propositions 
bearing upon the important point of the diagnosis of inversion 
of the uterus from polypus. The means of distinguishing the 
two affections are entirely satisfactory ; but inversion is so rare, 
and therefore so little looked for, that these means are apt to 
be neglected. Dubois and others relate cases in which surgeons 
of the greatest celebrity would have been saved from the fatal 
error of tying an inverted uterus for polypus, had they explored 
by the finger in the rectum and the sound in the bladder. 

Many observers bear testimony to the fact that the sensitive- 
ness of the inverted nterus is not to be trusted to as a diagnostio 
sign. In many cases no pain is complained of when the body 
of the uterus is handled. But the case is very different when 
compression is applied to the neck of the tumour. The round 
ligament, the Ftdlopian tubes, perhaps the ovaries, are com- 
pressed, and agony inducing prostration is the immediate result. 
This is truly diagnostic ; and it may perhaps be turned to account 
without the dangerous test of tne ligature by squeezing the 
neck between the finger and thumb. 
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Eren where the diagnosis of polypus is made clear beyond 
doubt, it is possible that the ligature may seize a portion of the 
uterus beyond the stalk of the tumour. Gooch especially wainB 
against this risk, and relates oases in point. Desault, Denman, 
and others give similar examples. 

2. Before ligaturing a presumed polypus, if the sound cannot 
be passed two inches or more beyond the os uteri, where it 
embraces the stalk of the tumour, the sound should be passed 
into the bladder, and its point felt for by a finger in the rectum 
above the tumour. 

3. Never induce ansesthesia for the removal of a polypus. If 
the ligature be tightened round a polypus it gives no pain ; if it 
be ti^tened round the uterus the pain produced gives warning 
and the opi)ortunity of retrieving error. — Medico^Chirurgical 
TranMdions, Vol. lii, 1869, p. 191^ 



90.— REMARKS ON PELVIC PERITONITIS AND PELVIC 
CELLULITIS, WITH ILLUSTRATIVE CASES. 

By Dr. LatjchTiATT Aitken. 

[It is comparatively recently that the pathology of pelvic inflam- 
mation has been completely elucidated. It has come to be 
recognised that many of those cases which had been regarded 
as purely extra-peritoneal are in reality affections of the serooi 
membrane itself. There are, in fact, two separate and distinct 
diseases, viz., peritoneal, and extra-peritoneal inflammation.] 

Mar&^aret H., aged 39, married, and has had four children, 
was a£iiitted into the Koyal Infirmary, Edinburgh, on 6th 
March, 1869, on account of hemorrhage after an abortion, 
which had occurred four weeks previously. For purposes of 
diagnosis the os and cervix were dilated by sponge-tents, and 
after examination the ergot of rye was given in drachm doses of 
the liquid extract, thrice daily. The bleeding ceased, and she 
was about to leave the hospital on 25th March, when she was 
seized with a rigor after lying in her bed with the adjacent win- 
dow open. The pulse and temperature rose very considerably. 
She perspired profusely after the shivering, and became deh- 
rious. Sne also complained of pain above the pubes. The next 
day, on vaginal examination, there was fulness and tenderness 
in the retro-uterine cul-de-sac, but nothing more. Ordered 
opiimi internally, and poulticing. On the 29th the pain waa 
not quite so severe, and was relieved by her drawing up her 
knees, £ind thus removing the tension of the abdominal walls 
from a slightly tympanitic abdomen. Immediately above the 
pubes a somewhat hard and very tender swelling was felt, but 
its limits could not be made out on account of the pain. Vaginal 
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examination proved the existence of a swelling in the posterior 
cul-de-sac pressing the nterus forward against the pubes, and, 
l>y combined internal and external palpation, it was found to be 
part of the same swelling felt above the pubes. The pulse was 
120 per minute. She was perspiring very much, but complained 
less of the pain. 

On the 5th April the swelling seemed softer, and apparently 
indented slightly on pressure. An exploring needle was intro- 
duced, and as pus escaped through it, a tenotomy knife was at 
once employed to make an incision in the most prominent part 
of the swelling. The cut was immediately bemnd the cervix, 
was nearly an inch in length, and through it there escaped very 
freely about a pint and a half of very foetid pus. On introduc- 
ing my finger through the opening, I felt what I considered to 
be the peritoneal recto- vaginal fold below. The swelling above 
the pubes still to be felt, but neither so large nor so sensitive. 

[This patient was dismissed well on May 1, with the wound 
quite healed tind no discharge.] 

This was a highly characteristic case of adhesive pelvic peri- 
tonitis following abortion, and ending in abscess. The rapid 
onset of acute pain, the high de^ee of inflammatory fever, and 
the great prostration of the patient from the beginning of the 
attack, seemed to point to more serious mischief than simple in- 
flammation of the pelvic cellular tissue. Still, many of the 
symptoms we are accustomed to find in other cases of pelvic 
peritonitis were wanting in this patient. As in all peritoneal 
affections, we often have from the commencement of the attack 
distressing nausea and vomiting, in consequence of which the 
pulse soon becomes small and quick. Dysuria, occasionally 
amounting to strangury, and sometimes even leading to com- 
plete retention, is orfcen most violent, and I have seen one or 
two cases in which the attacks of spasmodic pain, apparently at 
the internal orifice of the urethra, have been so acute as to 
deprive the unfortunate sufferers of all power of self-control, 
and to lead them to utter shriek after shriek in their agony. 
Tenesmus, too, is {mother of the most distressing of the painful 
symptoms present, and great pain in defaBcation is almost un- 
avoidable, from the ordinary situation of the swelling and effu- 
sion. It need scarcely be added, that all apx)etite is usually 
lost ; that frequently great thirst annoys the patient, and that 
she lies prostrate in bed, afraid even to stir, and unable to bear 
the lightest pressure on the wall of the abdomen, and that 
sleep is but seldom obtained without the use of anodynes. If 
the inflammation progresses, as it sometimes does, ana extends 
to the abdominal serous membrane, the symptoms of general 
peritonitis rapidly supervene, and the patients usually succumb. 
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If , on the other hand, the inflammation remains limitod, the 
symptoms become those of chronic peMo peritonitis, or change 
into those of intra-peritoneal pelvic abscess. 

Still, I do not wish to be misunderstood, nor to lead any gdo 
to imagine, becanse, in a typical case like tiie one reported, little 
chance of mistake can arilse, that therefore we are able in evmj 
instance to make an exact diagnosis. It is only too trae, unfor- 
tunately, that, in the present state of our gynsekological know- 
ledge, we cannot x>oint out any single pathognomonie feature 
to distinguish pelvic peritonitis from tne closely allied pelyie 
oeUulitis ; for even though the greater gravity of the symptoms 
in most cases of pelvic peritonitis cannot be denied, yet it would 
be highly improper to rely on such a fact for our diffisrential 
diagnosis. I have seen as severe pain and other symptoms €ft 
high inflammatoiy action in cases of pelvic celluli^ as I have 
in cases in which I had every reason to suppose the serous m«n- 
brane alone affected ; while, on the other nand, I have been fre- 
quently convinced of the existence of sero-adhesive pelvic peri- 
tonitis, without the patient presenting such symptoms as would 
lead us to suspect inflammation in any part of the peritoneum. 
No doubt, the two affections may often Ibe present coinoidently; 
and, in fact, I have little hesitation in saying, that I believe 
cases of pelvic cellulitis are very frequency accompanied by 
some slight peritonitis. Here is a case in point : — 

l^fljs. C., aged 40, from liveipool, residing in Lauriston Place, 
came under my care towards the end of March, 1869. Her pre- 
vious medical history was not very good. She had been mar- 
ried fourteen years, and a year after mturiage had a child, bat 
did not make a good recovery, and has never felt very well 
since. She had b^n treated by various medical men ; had taken 
a good deal of medicine, especially aperient, and had occasion- 
alfy improved. She came down to Edinburgh, and wbs found 
to nave retroflexion of the uterus, for which a loop pessary was 
introduced. She went about wearing this, although it gave her 
^reat pain ; and it was only at the end of eight days after its 
introduction that I was again called to see her. Her symptcnns 
were not by tmy means marked, the pulse not being above 100, 
but she could not go about on account of pain referred to tiie 
sacrum. On vagmed examination, a swellingbetween the vaeina 
and rectum was discovered, painful to pressure, but not yi^£n^ 
any sense of fluctuation to combined rectal and vaginal palpa- 
tion. The uterus was high iu the pelvis, not immobile, how- 
ever, at this time. The cervix was pressed close to the pubes. 
A few days after my first visit, I found her complaining of 
supra-pubic pain ; £ind, on examining this region, ousoovered a 
tender swelling, which projected slightly above the pubcs. 
Although the swelling behind the vagma was more prominent 
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and nearer tlie anns, I managed carefully to pass a sound, and 

S roved that this tumour was the fundus uteri. On the eighth 
ay after the first examination, combined rectal and vaginal 
palpation showed the existence of fluid in the swelling, and I 
opened it freely with an ordinary bistoury through the posterior 
-wall of the vagina. A good deal of pus escaped, and the tumour 
above the pubes at once disappeared. On passing my finger 
into the abscess, I found that it reached, in the cavity formed in 
the cellular tissue, nearly to the anus. The pus continued to 
flow for about a week, and a month afterwards she left Edin- 
burgh, having made an excellent recovery, and declaring herself 
to be freer from pain and uneasiness than she had been for 
years. Her state then, as given in my note-book, was as fol- 
lows : — i^ No pain from deep pressure in the supra-pubic or iliac 
regions. Internally, uterus pretty immobile, and acutely retro- 
flexed, but somewhat laterally towards the left sacro-iliac syn- 
chondrosis. Pain on pressing the cervix upwards, and there is^ 
still some slight ulceration of the os uteri. She eats and sleeps 
-well, and, though weak, is able to walk about without pain. 
The incision is quite healed, but there is some fulness remaining^ 
in the recto-vaginal space." 

The situation of the cellulitis in this patient between the rec- 
tum and vagina is by no means the most common. West, in his 
vrork on the Diseases of Women, placing only 14 out of 51 cases 
in this position. The most common seat of cellulitis is said to 
be within the folds of the broad ligaments. But even setting 
aside the difficulty of accurately ascertaining the exact site of 
those inflammatory products without a post-mortem examina- 
tion, it must be remembered that Nonat, West, and M'Clintock^ 
who give statistics or offer opinions on this subject, do not suffi- 
cientfy discriminate between the intra and extra peritoneal f orm& 
of pelvic inflammation, thus rendering any assertions on the point 
almost valueless. • For similar reasons, it must be equally ap- 
parent that we have at the present no reliable information on 
the subject of the comparative frequency of suppuration in the 
two distinct forms of inflammation in the serous membrane or 
cellular tissue of the pelvis. Thomas, indeed, with a boldness 
worthy of a better cause, roimdly asserts that the marked 
tendency to suppuration in cellulitis, is an important point in 
the differential diagnosis of that affection from peritonitis ; but 
though other authors, as Duncan, maintain that suppuration is 
the most common termination in cellulitis, yet no one, so far as 
I know, except Thomas, has ventured to draw any important 
inference from what is at the best a mere supposition on his 
part. 

There can be no doubt, however, that when pus has formed in 
the cellular tissue, it much more frequently finds an exit for 
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itself externally than internally. The statistics of IfCHntodc— 
though liable to correction on account of the fact just stated— 
seem to show that it is through one or other of the iliac regions 
that tiie puerperal cellular abscess most commonly discharges 
itself. But when M'Clintock goes on to express his concozrence 
with Dr. Bennett in the statement, that non- puerperal pelfiB 
<iellular abscesses are most frequently discharged throu^ IJm 
rectum or vagina, I cannot help affirming that ne offers no ade- 
quate proof for his belief. The passage, however, in M^CHintodi's 
essay on the subject is so confused, that I am quite unable to 
make out whether he is really speaking of cellular abscesses only, 
or whether he does not include intra-peritonetd coUectionB as 
well. ** I have an opinion,** says Dimcan, ** that abscesses in 
the cellular tissue (parametric abscesses) open more frequentir 
externally than inlriBt-peritoneal abscesses (perimetric abscesses) 
do ;'* and Aran seems to be much more convinced of the tnA 
of the assertion than Duncan is. At least he states veiy 
decidedly his opinion, that intra-peritoneal abscesses almost 
never find an exit through the abdominal walls ; and on 
anatomical grounds alone, we may be fully as confident of this 
as Aran. &e fact seems to be, as Duncan has alretidy pointed 
out, that the intra-peritonetd abscesses perforate the most per- 
forable viscus; and if we reflect for a moment on the most 
common site of the purulent collection in those cases, it becomes 
ovident that the rectum and sigmoid^ flexure are the parts of the 
intestines into which the matter is most likely to mid its way. 
Very seldom, indeed, does the perforation occur through the 
bladder, and even more rarely t&ough the uterus or vagina. 

That suppuration is more common in the puerperal thaa m 
any other variety of pelvic inflammation — ^whether in the serous 
membrane or cellular tissue — ^is a fact disputed by no one ; ami 
I think it also probable, that not only is suppuration mudi 
the most common termination in such cases, but also that 
the matter forms much more rapidly. In one patient, in whoBi 
the peritonitis had been caused by exposure to a cold wind after 
an abortion, the pus was completely matured, and the ahsceas 
ready for opening on the seventh day after the existence of ful- 
ness in the retro-uterine cul-de-sac had been made out. There an 
one or two other events, too, which have been noticed by ob- 
servers as more frequent in the puerperal form of the disease 
than in any other. M'Clintock, for example, calls our attention 
to the very insidious manner in which the attacks sometimeB 
come on ; and in reference to this makes the admirable obser- 
vation, that in all cases of bad recovery from child-bed, 'we 
should carefully examine the iliac regions day by day, as he has 
thereby frequently been enabled to detect latent inflammatiaa 
^when no other symptom indicated the occurrence of moihid 
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^ustion. In making fhis remark, lie is, of course, speaking of 
•celliilitis, the only variety of pelvic inflammatory tumour lie 
attaches any importance to ; but if we add, that in many such 
su^oioua cases, it is absolutely necessary to have recourse to 
internal examination, the observation is equally valuable with 
reference to p^vic peritonitis. Bemutz, too, notices another 
danger to which the puerperal patient is much more liable than 
the non^puerperal, when pelvic peritonitis has been developed. 
** The extension of the inflammation by simple contiguity from 
the pelvic to the abdominal peritoneum,'' he observes, ** is 
especially liable to occur in cases of puerperal pelvi-peritonitis 
at about the end of the second week when the patient has not 
taken sufficient care of herself. This happens much more fre- 
quently in hospital than in private practice." The following 
notes of the post-mortem examination of a patient who died in 
the Boyal Maternity Hospital, tend to show that this observation 
of Bemutz is unfortunately only too often verified : — 

The patient, aged 29, miscarried at the seventh month, and 
-was delivered of a dead child, after a labour lasting nearly forty 
boiirs. I^e died t^i days afterwards, her symptoms all along 
liaving been very obscure, and the termination sudden. At the 
autopsy the cause of death was found to be general peritonitis, 
but the important point, as bearing on our subject, was the fact 
that the posterior part of the pelvis was hollowed out into a 
large cavity, contauiing about a couple of pints of sero*purulent 
fluid, whidi had principally gravitated into the lower part 
of the. retro-uterine cul-de-sac. This cavity was formed by the 
still enlarged uterus, ovaries, and broad ligaments in front and 
to the sides, by adhesions of the fundus nten to the intestines 
above, and by the rectum and peritoneum behind. The adhe- 
sions were recent and easily removed, and the rectum and 
posterior surf ace of the uterus were covered by recent lymph. 
The internal surface of the uterus presented the ordinary ap- 
pearance of a puerperal uterus. There was no endometritis and 
no infliammation in the mucous membrane of the right or left 
Fallopian tubes* The posterior surfaces of both broad ligaments 
were covered by lymph. The right ovary was much enlarged, 
being two inches in length. On its anterior surface, and <3ose 
to the Fallopian tube, a small rounded orifice dhoat the size of 
a fourpenny-iHece was found. Its edges were smooth. On the 
lower border, another, but larger, rounded orifice existed. It 
was about the size of a shilling, and had ragged and everted 
edges. These two orifices communicated with each other, and 
the ovary between was excavated out into an irregular cavity, 
which, however, contained no pus. 

[In the conclusion of his pap^ Dr. Aitken considers the 
diagnosis and treatment of these diseases] 
veil. LXI. Y 
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In "by far the greater majority of cases of pdvio oellulitis, 
we find, on internal examination, that the induration or swdling^ 
is on one or other side of the uterus, and that it is only Tery 
rarely that the whole roof of the pelvis seems blocked up by the 
hard stony mass so common in cases of pelvic peritonitis. The 
tumour in most cases of cellulitis is found principally in one or 
other of the iliac f osssb, and apparently closely connected to the 
iliac bones, or, if it has not advanced so far, to the pubes; while 
the tumour, if felt at all through the abdominal walls in peri- 
tonitis, is usually more in the mesial line, or, if situated laterallj, 
does not by any means seem so intimately blended with iie 
bones. An important point in the diagnosis of pelvic cellulitis, 
as well as of pelvic x>eritonitis, is the immobility or fixation of 
the uterus — ^an immobility which, in many cases of peritonitis 
wh^i it is fixed all round, may be said to be absolute, while 
in cellulitis it rarely if ever happens that the fixation is so 
complete. As the immobility arises to a great extent from the 
presence of adhesions uniting the womb to other organs or 
viscera, and not alone from the presence of what we may call a 
tumour in the pelvis, we can easily conceive why it should be 
more marked in inflammation of the serous than of the cellular 
tissue. 

In cellulitis, the uterus is usually pushed to the opposite side 
of the pelvis from that occupied by the phlegmon, whereas, in 
some cases of peritonitis, the body and fundus of the womb are 
so completely lost or envelop^ amidst the exudation that it is 
only by the use of the sound, when such a use is justifiable, 
that we can determine its exact position in the pelvis. There 
can be no doubt, too, that flexions of the uterus of one kind or 
another — ante, retro, or lateral flexions, according to the posi- 
tion of the swelling — ^which are common in peritonitis, oocnr 
much more rarely in cellulitis. When the swelling has risen 
into the abdomen, we may be partially assisted in our diagnosis, 
not only by observing the position of the tumour, or by having 
followed its mode of origin and progress, but also by calline: to 
our assistance such aids as percussion and auscultation. Por- 
tions of the intestine so frequently enter into the composition of 
the intra -peritoneal tumours, that we can often obtain from 
them a more or less modified tympanitic note, or hear the move- 
ments of gas or fiuids through the mass. . I know of only one 
form of cellulitis that could be confounded with an intra- 
peritoneal tumour under those circumstcmces, and that is the 
extension of the phlegmon to the abdominal cellular tissue, the 
external peritonitis of some authors. There is one point which 
every gyneekologist can corroborate, namely, the retraction of 
the thigh in cases in which the cellular tissue round the psoas 
and iliacus muscles is involved,' and the reli^ of pain wldoh this 
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flexion produces. I have frequently noticed, in cases of pelvic 
peritonitis, that the flex^ position of the thigh either did not 
ameliorate the pain, or did so only when both knees were raised, 
by removing the tension of the abdominal muscles. 

To go any further to attempt the separation, for instance, of 
the dmerent varieties of pelvic serous, and cellular inflammation 
from one another, or those again from other diseases for which 
they might be mistaken, would lesA me far beyond the scope 
of my present observations. I have said enough, I hope, to 
show that, while in a few cases the most experienced practitioner 
may without shame confess himself at fault, yet, in the majority, 
the whole of the features of the case, the tout ensemble of signs 
and symptoms, present to our minds so many points of sufficient 
distinctness as to enable us to form a correct diagnosis. 

In the acute stage, of either of the forms of pelvic inflammation 
we have spoken of, it may be necessary to be so far antiphlo- 
gistic as to remove blood by leeching. Of course the amount to 
be taken from your patient is to be regulated by her general 
strength, and accordmg to the form of inflammation and variety 
of the disease she is suffering from. A phlegmon will require 
the removal of blood to a less degree than a circimiscribed peri- 
tonitis. A puerperal patient, again, will probably be seldom 
able to bear much additional loss of blood : the sufferer from 
the gonorrhoeal variety is usually too much weakened by the 
long-continued discharge which generally precedes the outbreak 
of uie secondary affection : and the same will, in all likelihood, 
be true of those in whom the local peritonitis or cellulitis is only 
the complication of an organic disease. In the menstrual 
variety, on the other hand, when the flow has been suddenly 
checked, and in most of the traumatic forms, leeching, even to 
the withdrawal of a considerable amount of blood, will not only 
prove useful, but may even be imperatively required. The rules 
and method of leeching have been dwelt on at so great length 
by many of the French authors, that the variety of directions 
given, and the number of precautions they say are necessary, 
might almost drive an ordinary practitioner to distraction, if 
he were to attempt to pay any attention to them. For my own 
part, I have never yet seen a case in which I thought it essential 
to take the blood from the cervix direct. I have, in every case 
I employed leeches, attained all that I desired by allowing them 
to fasten round the anus ; and the communication between the 
hemorrhoidal veins and those of the uterus and its appendages, 
is so free that we may almost consider this to be direct leeching. 
My great objection to the introduction of a speculum, of such a 
size and shape as to be suitable for leeching, into a hot and irri- 
table vagina, is that it must press injuriously in nearly every 
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oase agaizist an mflammatory masSy an immobile ntema, c^** 
displaced and tender ovary. 

"But if the local detraction of Uood is required more in^ peMi 
peritonitis than in the simider form of pelvic inflamTnafeiaB» 1^ 
use of opiates may be said to be even still more imperatively 
demanded in the former. The continued and severe pi^n, tm 
obstinate vomiting, and the early exhaustion of the patiientm 
consequence of the retching and straining, force us to keep our 
patients as much as possible under the influence of narootioB^ 
and the most powerfiu of those remedies are usually necessitated. 
Opium and morphia suppositories of the strength of a f oui^ of a 
grain and upwards, repeated at frequent internals, and the sab* 
cutaneous injection of strong solutions of morphia, are generally 
the best forms for the administration of that valuable narOotae, 
as the nausea and sickness often prevent us giving anythmg 
but ice by the mouth. Other anodynes, such as oaxmftbis 
Indica, conium, hyoscyamus, etc., may be used, and somefcinui 
are required, but I must confess to having little confjderaoe in 
their pain-destroying properties in such acute affections as in* 
flammation of the p^vic peritoneum, although they may perbapi 
be found useful in the few cases in which you asoertain thai 
there is a distinct idiosyncrasy on the part of yonr patieol 
against the use of opium. 

Besides these general and local means, we must have recouESt 
at the commencement of all suck cases to constant poulticing or 
stuping, and it is generally advisable to add to the poultioe 
some soothing tincture, liniment, or oil. The French, m oases 
in which there is much tympanitis, recommend the application of 
ice-bags over the abdomen ; but most English i^yBiciaBf 
declare their prepossession in favour of the older metliodof 
using heat and moisture combined, in every case of pentomdid 
inflammation. From mercury, in any shape or form, I hare 
never seen any benefit accrue ; but to those who are wedded to 
the notion that its action is necessary for the resoluti(»k of a 
Bsrous inflammation, it has been suggested that the best form 
in which it could be given, would be &at of medicated pessary 
or suppository. In both ways, a slight action on the gums can 
very soon be obtained. In the first week or ten days ol the 
acute stage, very little good is to be had from acting on. the 
bowels by purgatives, though occasionally you require, h/ 
means of some simple enema, thrown up through a l(mg tub% 
to remove any hard or impacted fsscal masses, which, by aoca^ 
mulating in the sigmoid flexure or rectum, may be pressiiig 
injuriously on the tender swelling in the pelvis, and thus aggra- 
vating the sufferer's pain. 

The vomiting is another of those distressing symptoms wlak^ 
frequently requires our interf erence^ and, I must oonleaSg Tscy 
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xrften baffles all tiie ingenuity and skill of the medical attendant, 
tMXiasionally proving even so exhausting as to destroy the 
patient. Small doses of dilute hydrocyanio acid, bismuth in 
powder or solution, oxalate of cerium, charcoal, cherry laurel, 
or lime water, small doses of opium, blisters to the epigastrium, 
tihe spinal ice-bag, and the constant use of ice may all be tried 
in rapid succession, and each successive remedy prove as futile 
BB the one preceding. Sometimes we are obliged to abstain 
from giving food or medicine of any kind by tiie mouth, and 
to trust to nutritive enemata solely, though in a case of pelvic 
peritonitis the necessity which should induce us to do so must 
oe dire indeed, as one of the main objects of our treatment 
ought to be to keep the lower bowel as quiet as possible. 

When the active symptoms have subsided, and the complaint 
has passed into the cmronic stage, the lareatment will vary 
according to whether we have an abscess iormed or not ; but to 
«nt6r even superficially into a discussion of either point would 
lead me too far. — Edinburgh Medical Journal, April 1870, p, 888. 



100.— THE RECTUM IN ITS RELATIONS TO UTERINE 

DISEASE. 

"By Prof. Horatio E. Stober, of Boston, U.S., Surgeon to the 

Franciscan Hospital for Women. 

rrhe importance of diseases of the rectum in their relation to 
oiseases of the uterus is very generally lost sight of.] 

The present treatment of rectal disease, especially its surgical 
treatment, is capable of being very materially improved. 

With reference to this last proposition, I shall endeavour in 
the present series of papers, to make my statement good. 

Medal Diagnosia in Women, — ^Let me first, however, say some- 
•what concerning rectal diagnosis. 

Bectal diagnosis subdivides itself at once into a three-fold 
^;roup: namely, 

1. The diagnosis of disease strictly rectal ; 

2. The diagnosis of rectal disease as originating, aggravating 
or otherwise modifying uterine disorder ; and 

3. The diagnosis of rectal disease as the result of outlying 
pelvic or pelvi-abdominal lesion. 

For every one of these groups, and in every instance, a direct 
4^gi*iL{ examination is absolutely indicated. It should 'never, 
-mider any circumstances, be dispensed with. 

1. The diagnosis of disease strictly rectal. For the exami- 
nation of the rectum, as is well known, a variety of instru- 
ments have been employed. These have been, in the main, of 
tfro classes. 
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a. Dilators, two, or three, or many-branched, and daliBg 
back to a great antiquiiy ; bronze instruments of the kind infi- 
cated having been found in Boman excavations ; and, 

b. True specula, of metal, or of silvered giaaa ; these also 
being sometmies several-bladed. 

The latter of the above classes is that most frequently em- 
ployed at present. Of the several forms of instrument, Fergus- 
son's is in the possession of almost every surgeon, and by eweej 
one, so far as I know, it is considered indispensable in praotioa 

I trust I shall not be considered an idol-breaker, or an enemy 
to our useful coadjutors, the instrument-makers, when I say 
that, for purposes of diagnosis, I have long since thrown ibe 
anal speoilum aside, and this, no matter what its material or 
form. For examination of the rectum in men, the specnlnm is 
required ; for examination of the rectum in women, this is no4 
the case, and under some circimistances, just as obtains vididitiie 
vaginal speculum in reference to uterine disorder, it is worae 
than useless, as tending to divert attention from more impoiv 
taut points than those striking the eye. 

Let me explain what I have said respecting the non-neoessiiy 
of the anal speculum in women as compared with men. 

By passing the finger into the vagina, and pressing it back- 
ward and downward over the levator ani, the rectum oan be 
everted through its sphincter like the finger of a glove. This 
can ordinarily be done to a very great degree ; it can always be 
done to a certain extent. ShouM the sphincter be unusually 
irritable, and spasmodically contracting with violence when 
touched from below or thus from above, it can be forcibly dis- 
tended by the thumbs, and temporanly ruptured, as I am in 
the habit of doing in such cases ; the procedure above indicated 
thus becoming easy. We can in this manner ascertain the 
presence of chancre or chancroid, the character of polypi, the 
extent and number of internal hemorrhoids, the position of the 
inner orifice in fistula, &c., with far greater certainty and 
alacrity than by the speculum, or oan be done in the male^ 
while the mere eversion process, provided rupture of ths 
sphincter is not necessary, is attended by very little pain. 

So far as I am aware, this suggestion of rectal eversion for 
diagnosis, though so simple and so effective, is an original one. 
It may, however, be very familiar to some of my readers, and 
may have been mentioned by writers. In this matter of 
method, every old procedure is new to many minds or has beoD 
forgotten, and every new suggestion seems but the re-disoove^ 
of something alrectdy well known. All that I can say about it 
is, that I have practised this measure for manv years, that I 
have shown it to a great many physicians wno have been 
present at my examinations and operations, and that none of 
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( Hiem ever saw or lieard of it before. Eversion of the recto- 
vaginal septum through the vulval orifice by pressure from 

- withiQ the rectum is partially possible, and a modification of it 
is familiar to those accoucheurs who are accustomed to hasten a 
fcetal head delayed at the outlet, by a finger within the 
mother's anus; and to some gynecologists, who have had to 
remove a tight-fitting foreign body from within the vagina, or 
a three- winged intra-uterine pessary from within a nullipara. 

. In the latter instances, one great advantage of this procedure 
lias been, by the finger in the rectum, to fix the body to be re- 
moved, and to prevent its rotation during attempts at its direct 
grasp. The same efPects have been sought, with the addition of 
preventing their escape upward, toward or into the sigmoid 
nezure, in the case of foreign bodies within the anus, by mgital 
pressing upon the rectum from within the vagina. Mr. Clay, 
of Manchester, lays much stress upon this procedure, and 
withal urges caution, lest by thus pressing downward, the 
^hincter ani should be ruptured. I shall hereafter show that 
iihis is precisely what should be sought rather than avoided in 
such cases. 

These, it will be perceived, are different procedures from the 
Tectal eversion from above, for diagnosis, that I have described, 
which in practice will be found ^ike effectual and gratifying, 
and equally so, in many cases, during operative interference. 
Hegarding rupture of the sphincter ani, where indicated, by 
forcible distention, I shall speak hereafter, merely premising 
iihat, to Van Buren, after !Recamier, we are indebted for certain 
of the indications of this very valuable, and at times indispen- 
4Bable proceeding. 

I shall now adduce from many within my experience, a single 
illustrative instance of the method of diagnosis that has been 
described. 

Case 1. — ^A young lady, unmarried and of strumous habit, to 
whom I had been callea in Hampden County, some four years 
since, was subsequently removed to Boston, and placed under 
my care. She had uterine disease, with reflex ovarian and vesi- 
<5al disturbance. The meatus and vulval orifice were fringed with 
irritable outgrowths which necessitated excision, and there was 
withal vaginismus and urethral spasm of such severe character 
that' the finger in the one case, and the catheter in the other, 
could only be passed during anaesthesia. A prominent symptom 
was the existence of intestinal and rectal irritation, the bowels 
being, at times, so inactive, that on several occasions I was com- 
pell^ to artificially remove large quantities of impacted fsBoes ; 
and at others there was excessive and very offensive purulent 
diarrhoea, and this almost irrespective of medication or di6t. 
I>igital or specular examinatipn of the rectum was as impossi- 
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ble witiiout ansBSf^esia as that by the Tagina, whale B^er^ 
fall ansBsthesia bad been induced, sncb was the spasmodic osn- 
dition of the sphincter ani, that a satisfactory esaminatioa^ 
either of the methods indicated was still impossible. I mi 
able to ascertain the presence of ulceration wnhin the reefaai, 
sufficient to account for many of the patient's symptoms, hfAd 
its extent and precise character I was still ignorant. My fsiiier 
saw the patient with me in consultation, with the same result 
I now ruptured the sphincter ani and practised Taginal efwmaa 
of the rectum, with the effect of disclosing the whole poxtioa 
of the interior of that canal which was affected by i^e oieease, 
settling at once the diagnosis, and rendering the requisite local 
remedies as easy of application as if to the exterior of the bo^. 
This pati^it, I may add, had also ulceration of a limited portiaik 
of the ascending colon in the neighbourhood of tiie osBemn, 
dating from a dysentery long previous, and localised distincfij 
enough by a point of severe and chronic pain. From this m 
never got ease till I applied a strong solution of nitnte of 
silver through a rectal or rather colonic hollow bougie, passed 
through the sigmoid flexure, and until its extremity could be 
felt by external palpation in the right inguinal region, at tiie 
seat of pain. Temporarily relieved in this manner, the poor 
girl finaUy succumbed to her malady ; in this case the utaiiie 
and other pelvic disturbances having been the result rather than 
the cause of the intestinal disease. 

[Save for purposes of treatment, Prof. Storer has thrown 
aside every form of anal speculum, and is accustomed to depend 
upon eversion of the rectum through the anal orifice by pressure 
within the vagnia. Where the sphincter is unusually irritable 
and unyielding, its rupture by forcible dilatation facilitates the 
examination.] 

Now, and for several years past, I am in the habit of examin- 
ing the recto-vaginal wall in the descent of my finger from the 
fornix vagince, and before withdrawing it wholly, performing 
the operation of eversion, stating to the patient as I do it that 
it is a necessary portion of the examination. She is unable to 
prevent it, the act being usually accomplished before she has 
time to object, even if she has an inclination to- do so, and the 
idea of thus examining the rectum is less repugnant to her 
fastidiousness. 

Case 3. — ^While in Washington a few months since I was re- 
quested by a physician ^m one of the southern States, to visit 
his wife. My engagements not permitting this, the lady was 
summoned to Washington. I found that the case was one of 
sterility, associated with a condition of partial amenonhoaa. 
Upon learning this, I remarked before proceeding to the 
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ination, that a galyanic intra-nterine bougie wotild probably 
e£Pect a cure, whereupon the husband stated that I need hardly 
expect to be able to mtroduce such an instrument, as the two or 
three physicians of his city who had previously had charge of 
the laay, had been unable to pass even the smallest sound, and 
Lad concurred in pronouncing the case one of congenital uterine 
atrophy or of organic stricture of the cervix. Upon myself 
essaying the introduction of the sound, I was unable to effect it, 
although the uterus was but slightly displaced (backward), and 
not particularly indurated or eidarged. It was complained by 
the lady that she had sometimes suffered from hemorrhoids. 
Upon introducing my finger into the rectum, for I had with- 
drawn it from the vagina during our conversation, I found its 
lower margin free and but little sign of disease as far upward as 
the finger could readily penetrate. I then reinserted my finger 
into the vagina and p^ormed rectal eversion, whereupon there 
sprang out from within the anus, a large polypus, nearly the 
flize of a cherry, with a distinct pedicle, attached to a broad 
base, which had been concealed between the folds of mucoua 
jnembrane. This polypus was attached so high that it did not 
entirely emerge during def aecation ; it passed upward before my 
jfinger during direct digital examination, it would have done so 
before the entremity of an anal speculum, and it never could 
bave thus been diagnosticated, ^e lady came to Boston. I 
removed the polypus, having ruptured the anal sphincter, and 
within a veiy short time after the operation, an ordinary sized 
sound passed into the cavity of the uterus, and the patient wore 
an intni-nterine pessary of two and one half inches m length for 
a few days, with the effect of increasing the catamenial disdiarge, 
and greatly benefiting the general health. 

The case was thus clearly proved to be one, neither of 
uterine atrophy, nor of organic disease of the cervical canal, but 
merely one of spasmodic stricture, depending upon rectal irrita- 
tion. There are some cases where the diagnosis, though more 
direct, is not anv more easily ^emonstratcuble by the ordinary 
methods ; as in the case I now present. 

(7a«e4. — Some six weeks ago, a patient who has long been 
under my observation for a lateral version, attended with dys- 
menorrhcea, and resulting from a partial attack of pelvic peri- 
tonitis many years since, stated to me that for several days she 
had suffered from extreme pain during defsecation, and at other 
times there was a peculiar pricking sensation within the rectum, 
whidi had made li^ fear the presence of malignant disease. A 
caraful digital examination of the rectum failed to disclose the 
cause of this, although I made quite firm pressure against the 
eiroomference of the canal. Upon everting the rectum from 
^thin the vagina, I at omce disoov^^ the source of the troable» 
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namely, the opercnlar bone of some small fisb, probably a smeit, 
whicli in its passage from above had become imbedded between 
the adjacent folds of intestine, and to my finger directly im^iiv- 
ing upon it, had presented only its flattened surface, overlaid % 
mucus, and partially concealed by the folds of the membraa 
The removal of the foreign body at once relieved the dista«Bi 
from which the patient had suffered. 

The following is a similar instance. 

Case 5. — ^Two or three weeks after the occurrence of the pi^ 
ceding case, and by one of those coincidences observed by evoj 
physician, a lady called upon me, complaining of similar syno* 
toms. I lauKhingly said that I hoped it was not occasi(»ied % 
another fish bone, everted the rectum in the way that I hsfe 
described, and there lay an operculum of the same size aid 
shape as in the former case. This patient did not reooQeet 
havmg eaten fish for several months. Bemoval here also gaw 
immediate relief. 

In the cases last related, had dependence been placed npea 
the ordinary methods of diagnosis, the causes of tne irritatiM 
would probably have remained undiscovered, giving rise, veiT 
likely, to ulceration, and perhaps to peri-rectal abscess nA 
fistula, with all the ails attendant thereupon. Not only, ho#- 
ever, are we enabled by the measures to which I have ntfv 
■alluded, to give direct and valuable information concerning tke 
existence, extent, and character of fluid collections and of onl- 

frowths within the rectum, and the presence therein of foreigB 
odies. For certain special indications, as for instance to asoar- 
tain the direction and exact nature of fistulse, to which I hste 
just alluded, whether anal, perinetd, or recto-labial, we 
enabled to resort to still other methods of diagnosis, with 
ease and certainty than as ever before been possible. — ^ 
Journal of Obstetrics, May and August, 1868, pp, 69, 119. 



101.— REDUCTION IN THE SIZE OF A LARGE TUMOUR OF 

THE BREAST. 
EELIEF OF PAIN BY THE EXTERNAL APPLICATION OF BBOMIIIB 
OF POTASSIUM AND DILUTE ACETIC ACID. 

By Dr. Henby Osborn, Consulting Physician to the 
Southampton Dispensary, &c. 

Mrs. B., aged 39, mother of five children, two livine. Oat»> 
menia natural from the time of weaning the last ^lild. Ja. 
March, 1869, four months after weaning the child, she begm 
to feel severe darting pain in the left breast, and perceived, lor 
the first time, that something was forming in the breut. 
Instead of consulting her medical attendant, she applied an 
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oontment to tlie breast without producing any relief. In the 
month of August last she had a sudden disdiarge of florid blood, 
amounting to about a teacupful, from a small orifice near the 
nipple, 'v^en I was consulted. Chi examining the breast, I 
found the nipple completely drawn in, but I was informed that 
it had always been in a similar state, and a nipple-shield had 
to be used for drawing the breast; but during the time of 
ziiirsmg the last child the milk was permitted to run out without 
apj^ying the child to the breast. 

There was a small cicatrix a little above the nipple having a 
smaP orifice, through which an ichorous discharge and the 
hemorrhage took place. 

On grasping the breast, I found a tumour of considerable 
size, exceedingly hard, tuberculated, and attached to the deep- 
seated psirts. The pain was lancinating, and so severe at times 
as to disturb her rest at night and to distress her by day. 
Ordered a lotion of vinegar and water, and prescribed a mixture 
of bromide and iodide of potassium, which relieved the pain ; 
but as the patient complained of debility, I suspended the 
mixture and gave quinine. Under the tonic treatment and the 
suspension of the bromide internally the pain returned, when I 
determined to try the bromide externally, by adding it to the 
vinegar lotion, which had produced a little eruption of the skin, 
and thus rendered the possibility of the bromide being absorbed. 
Two drachms of bromide of potassium were mixed with six 
ounces of vine^^, and orderea to be applied twice a day by 
saturating a piece of flannel with the lotion and covering it 
with oil fulk. On the following day my patient was compara- 
tively free from pain, and in the space of about a fortnight the 
tumour appeared a little reduced in size, but this was more 
pronounced after the lapse of about six weeks. The patient 
being so free from pain, and believing, herself, that the tumour 
was not so large, began to improve in health and spirits, and to 
exert herself by the free use of her arm in all domestic duties. 

No internal remedy was administered, except an aperient 

fill occasionally, and dining a sudden attack of sciatica, when 
ordered two pills of grey powder aloes, and ext. aconite, which 
removed the sciatica within a week. « 

Having watched my patient about once a week since last 
August, I have found a gradual diminution in the size of the 
tumour, the reduction beginnine^ at the most prominent parts, 
where the stone or *' marble-uke" hardness, as the patient 
termed it, existed. It is necessary to state that no hemorrhage 
has taken place since I was first consulted, and the ichorous 
discharge has been arrested some months past. It is also neces'- 
eary to state that I, at first, formed so serious an opinion of the 
ease that I informed the husband that a consultation witii a 
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•orgeon was necessary, when he assured me that his wife wooU 
neyer snhmit to an operation. I therefore had no alterna^ 
bat to adopt Medicine v. Surgery, and trusting that, by givBS 
pubhoity to this case, even in its present stage, a further tod 
will be given of the remedy. 

Daring the last two months I have had another opportmi^ 
of trying the bromide in a case of tomoor of the breast, ^ 
noonced to be cancer by two physicians, and the woman hM^ 
lost her mother from cancer, tends to confirm their opinion. & 
this case I ordered a lotion composed of one onnoe of aoi& 
acid (B.P.), two drachms of bromide of potassium, and iw 
ounces of water. This lotion was ordered to be diluted if fcNBi 
to irritate the skin too much; but the patient informed bb 
that the pain, which was so severe, was relieved by usmg ^ 
lotion without its being diluted. I should have stated that tt ii 
necessary to use the lotion warm, especially during the wi&te 

Although only two months have elapsed since the first i^ffi- 
oation of the remedy, I am enabled to state that the tumour ii 
oonsiderably reduced in size, and the patient suffers less inost- 
Tenience, &c. 

In conclusion, I would suggest that the bromide lotion wodi 
be woiih a trial in cases of orchitis, acute or chronic, and dill- 
ted accordingly. — Medical Times and Oassette, April 16, IW 
p. 412. 

102.-.NOTES ON ANOINTING IN INFANTILE DISORDOa 
By Dr. H. Gtjakd Knaoqs, F.L.S., Kentish Town. 

During the past eleven months I have been testing, wA 
nniformly successful results, the value of a very simple metkad 
of treating such infantile complaints as atrophy, ibronoh^ 
oonvulsions, diarrhoea, febrile disturbances genenilly, and indaed 
all disorders of childhood which are accompamed by an oi- 
natural state of the skin. 

The treatment simply ocmsists in smearing with salad oil Ibe 
whole surface of the body, from the crown of the head to thetifis 
<rf the fingers and toes, the process being r^>eated every tw^e, 
tut, or even four hours, according to the urgency of the osss. 
Of oouise the use of a long flannel gown or small blankstis 
obvious, and the fluid shoidd be slightly warmed. 

The app li oa t ion of oil possesses the following immense advM 
taM8 over the ordinary warm bath : — 

1* 8kinMU)tion is more completely and pennanently restoM^ 
* S« The danger of reaction is avoided, for there is no sodte 
wnge of t«mptt«tare ; and, moreover, the sheet of oil piolaoli 
tt* turfiMA £roai almospheno infloenoeB. 
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3» It acts as a fuel-food, not only pre ventmg waste of tissue, 
Inxt actually increasing the bulk of the little patient. 

4. It does not depress, but, on the contrary, appears tt>' 
exlnlarate. 

It will scarcely be credited by many that the formidable 
affecticjns above mentioned will frequently yield to this treat- 
ment, or at any rate show signs of abatement in from twenlgr 
minutes to four- and-twenty hours; but such is the case; though 
sonaetimes forty-eight or even seventy-two hours will elapse 
before any decided signs of improvement occiu:. By way of 
illuatration, here are a few examples out of many, and I shall 
be happy to satisfy any gentleman as to their genuineness : — 

Atrophy, — ^My cousin, Mr. S. H. Knaggs, was called to see 
aa infant, whom he found apparently in artiado mortis. The 
mother informed him that she had sent for him ** for satisfaction 
only,*' The child was oiled, and in twenty minutes began to 
look about it and took its food. In the course of a fortnight it 
recovered its ordinary health and strength. 

Several similcur cases have come under my notice. One of 
them is rather amusing. A brother practitioner himself told 
me of, and gave me permission to publish, the following con- 
versalion which took place between nim and a parish patient :— 
" Whose chHd is that ?" " Why, mine, sir." " But surely not 
the cbild that I told you a week or two ago you would never 
rear?" "It is though, sir." "Then the medidne seems to 
have set it to rights.* ' * * But it has had none of the medicine." 
** Then what have you been doing with the child?" "Why, 
dr, don't you recollect you told me that a friend of yours re- 
commended that sick cnildren should be rubbed all over with 
S€dad oil, and that I might try it if I liked, but that you had no 
faith in it ? Well, sir, I did oil it, and the child has been im- 
proving ever since." 

Bronchitis, — ^Last January a desperate ca^e came under my 
care, which in spite of active treatment became rapidly worse. 
As a last resource I smeared it all over with salad oil, and, to 
my utter astonishment, there was a marked improvement in the 
breathing in less that twenty minutes. In a few hours the 
bronchitis entirely subsided. 

Another case — double capillary bronchitis, neglected for 
wveral days — came under my relative's notice. He considered 
it too far gone for medicinal measures, and therefore ordered it 
to be oiled every four hours. The next day the symptoms htwl 
diminished in severity, and on the morning of the third day the 
dnld was sitting up in bed taking food, and to all appearanoe 
convalescent. 
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Convtdsions, — ^In these cases the effect of oiling is someiames 
truly surprisiiig, the fit ceasing before the completion of fl» 
operation, and not subsequently returning. A patieaExt infooH 
me that whenever she observes the symptoms whicb. naed ti> 
precede convulsions in her boy, she at once oil^ bim, wheat 
calm sleep follows, from which the child wakes up refreshed. 

Diarrhoea. — Some time since my cousin had an uncontsollalik 
case of diarrhoea under his care in a child of seventeen montiis. 
I advised him to give oil a trial; but he said it was too far gons 
for anything to be done. I saw the little sufferer myself a dsf 
or two afterwards, and ordered it to be oiled every six houn. 
There was a marked improvement immediately after the fiist 
application. By the next day the prostration was gone. Pto- 
vious to this attack the child was a '*puny little tbin^ ;" bat 
now (oiling three times a week having been persisted in 1:9 io 
the present time) it is ** a splendid boy." 

Enlarged liver in a rickety child, with bronchitis supervening, — 
This case had been under the care of a well-known ho^)M 

Shysician, who gave it up, saying that nothing more could be 
one for it. I ordered it to be oiled every six hours. After eaek 
application a calm sleep followed. In about seventy-two houn 
the bronchitis began to give way ; and a few days afterwaids 
the liver was observed to have diminished in size. The chQd 
has not since ailed. 

Such is a sample of a few of the cases which have oome under 
my notice. Did I not confine these notes to infantile disorden, 
a long string of other complaints, which are to be benefited or 
cured by oiling, might be added. It seems as though the good 
old Greek and Boman practice will have to come np again. 
Such is progress ! — Lancet, Jan, 22, 1870, j>. 114. 



103.— ON IPECACUANHA IN THE VOMITING OF PREG- 
NANCY, AND IN SICKNESS AND DIARRHOEA 

OF CHILDREN. 

By C. C. Fuller, Esq., London. 

I have been induced to make the following communication in 
answer to Dr. Anstie*s invitation to those who have studied the' 
action of small doses of ipecacuanha in vomiting and other 
diseases to make public their experience. I was led by the re- 
commendation of a medical friend to test the value of small 
doses of ipecacuanha; and I did so, but with the greatest 
scepticism, and with the fullest expectation of finding theee 
small doses useless. It was only after repeated successes that I 
was compelled to believe in the ef&cacy of this treatment in tiie 
following classes of cases: — 
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1. Vomiting of Fregncmcy, — ^Having given extended trials of 
ii]ie following remedies in this disease— viz., hydrocyanic acid, 
x^trate of potash, oxalate of cerium, opium, nitro-muriatic acid, 
iDisnmth, alkalies, and quinine ; and though each of these 
remedies was frequently useful, I am convinced that they are 
all far inferior to ipecacuanha. Its efEects are frequently con- 
spicuous in the most severe cases ; and it is able not only to 
control that vomiting which occurs on rising in the morning, 
Imt also the more severe forms in which the nausea, retching, 
ajid vomiting are almost incessant. The following are brief 
accounts of two of the cases which occurred under my notice : — 

Mrs. W., aged 32, mother of four children, had alwaya 
suffered during the whole period of her previous pregnancies 
from severe retching and vomiting, repeated many times a day. 
On the present occasion she was in the fifth week of her 
pregnancy, and her sufEerings from retchmg and vomiting were 
as severe as in former times. She was ordered to take a drop of 
ipecacuanha wine in a teaspoonful of water every hour, and on 
l3ie second day of this treatment all retching and vomiting had 
ceased. The medicine was then discontinued, and was only 
taken in drop doses on the occurrence of nausea, which it im- 
mediately removed. One dose of the medicine was usually taken 
during the remainder of her pregnancy on each day. 

Mrs. D., was in most respects similar to the previous patients 
She had three children and during the whole period of each 
pregnancy she was tormented with sickness and retching, 
repeated many times a day. After using several remedies with- 
out success, the drop-dose of ipecacuanha wine was ordered 
and the most marked relief followed after the lapse of eight 
lioiu«. It was given, as in the former case, every hour ; and 
discontinued and resorted to in precisely the same manner and 
with the same satisfactory results. 

I could easily refer to other cases equally successful, but 
these will serve as examples of the efficacy of this treatment. 
A more extended experience has proved that a dose administered 
every four hoiu« is sufficient to secure the desired result. 

2. Sickness and diarrhoea of children. — ^In this troublesome 
and frequent affection of children, a drop of ipeccicuanha wine, 
administered every hour, or less frequently, according to the 
severity of the disease, is most successful. Under its influence 
the sickness almost immediately subsides and the diarrhoea 
abates, although the latter may continue one or two days longer, 
and in a few cases, although very much controlled, may require 
another remedy to remove it. Its use is indicated when the 
motions are frequent and slimy ^ and also when they are of a 
grass-green colour; and it is also highly efficacious in this form 
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of dysentery wlien unaooompanied by Tonuting; bat l&e pres- 
ence of sic^ess may be accepted as a special indication of its 
usefulness, and rarely will it be found to fail wbere sickness 
and slimy diarrhoea are present. The notes of numerous cases 
have been preserved, but it is unnecessary to give a detailed 
account of them, as they all presented the symptoms aborr 
mentioned. 

The same treatment will sometimes prevail over other forma 
of vomiting, as the following case proves : — 

Mrs. H., aged 67, had suffered from occa^onal vomiting for 
about four years. The attacks would last for from about ten 
days to a fortnight. She was never a month without one of 
these attacks, ^e vomiting frequency followed from fifteen. 
minutes to half an hour after taking food, but sometimes an 
hour elapsed before its occurrence. These attacks were treated' 
by several medical men, and relief obtained, but they recuned- 
as stated above. No cause of the complaint could be discovered. 
Becourse was had to drop doses of ipecacuanha wine every foae 
hours, but no apparent relief from the vomiting resulted untfl 
four days had elapsed, although the patient asserted she Mt' 
better. At the expiration of that period the sickness ceased' 
and from that time (knore than a year since) she haa had^noi 
return of the sickness, 'although she is obliged to have recourse 
to the medicine on the occiurence of feelings which experkoce 
has taught her are the precursors of her attacks. 

In conclusion, it is right to mention that cases of oth^' formr^ 
of vomiting have occmred in my practice, which have entirelr 
resisted this treatment. Contrary to the experience of some, I 
have obtained at present no success from ipecacuanha in iisr 
vomiting of drunkards, and it is useless to expect that ipecsr 
cuanha or any other medicine should be a panacea for all ionoB 
of vomiting. — Lancet, Dec, 4, 1869, p, 768. 
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104.— ON CHLORAL HYDRATE. 
By the Editor op the Lancbt. 

This interesting drug has now been sufficiently tested by a 
large number of eminent practitioners to enable us to form a 
tolerably clear idea both of its merits and its defects ; and as 
weperceiYo that (after the usual fashion in matters medical) 
there is going to be an epidemic rage for the new remedy, it 
may be well to call the attention of the public to the principal 
features of its £iction which can be said to be fairly made out. 

In the first place, the term ** anaosthetic" should no longer bo 
applied to chloral, for it has entirely failed to make good its 
cuum to this reputation ; even the largest doses do but produce 
a heavy and prolonged sleep, which is, however, essentially 
different from true anoDsthesia. On the other hand, as a pro- 
ducer of sleep, chloral is, in many respects, unrivalled; for 
though, like every other remedy, it fails in a considerable num- 
ber of cases, it does succeed in a very large number ; in fact, it 
is inferior in certainty, as a hypnotic, to opium alone. Moreover, 
it is very greatly superior to opium, and almost every other 
drug, in the character of its sleep-producing action ; there are 
no attendant symptoms of cerebral oppression; the sleep, though 
often prolonged, is light and refreshing, and no unpleasant 
after-symptoms are experienced. It is important to observe, 
however, that this description only applies to the use of moderate 
quantities, and that not only unpleasant but highly dangerous 
symptoms have been produced by doses which we regret to see 
are very commonly used. Very careful inquiry leads us to assert 
that it is both unnecessary and dangerous to give larger doses 
than twenty to thirty grains, repeated once or twice if necessary, 
for hypnotic purposes. Doubtless it might happen that 100 con- 
secutive patients might take much larger doses with impunity, 
but the lOlst might present the alarming symptoms described 
by Dr. Beynolds, in a recent number of the Practitioner ^ as pro- 
duced by a dose of fifty grains, and these symptoms might easily 
take a fatal turn. 

As a remedy for pain, chloral holds a very varying place in 
the estimation of medical men, some ratingit highly, and others 
thinking it almost worthless. Perhaps the safest estimate of ita 
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power over pain is that it only exerts an indirect inflnence, bf 
inducing a disposition to sleep, in wliich tlie pain is forgotten. 
Certainly it has entirely faued, in the hands of the present 
writer, to relieve severe pain of a pure neuralgic type. On ilie 
otiier hand, there is a good deal of evidence that it relierei 
suffering where the pairts are very tenser and where mere artesial 
throbbing coimts for much in the production of the pain ; thus ft 
has been very favourably spoken of for its effects in e^out. And 
this fact, if it be correct, corresponds with certain observations 
which have been made as to its action on the circulation. BoA 
from sphygmographic experiments on healthy persons and on 
patients, and also from the details of the nearly fatal case re- 
ported by Dr. Beynolds, there is reason to think that choral 
exerts a contracting influence upon the arterioles, powerful in 
proportion to the dose ; and it may well be that arterial throb- 
bing is checked by this kind of influence. 

On the whole, however, there can be little doubt that the 
great function of chloral is that of hypnotic, and calmer of gene- 
ral nervous irritability. In delirium tremens it is excellent ; 
and it is probable that with two such weapons for choice ai 
bromide of potassium and chloral we shall be able almost entirely 
to dispense with the use of opium, which is so uncertain amd 
dangerous a remedy in that disease. In the state of sleepless- 
ness which threatens the access of puerperal mania, chloral ii 
probably an unequalled remedy. In melancholia its action as a 
nypnotic appears to be powerful and remarkably sure. In 
mania, also, it acts well enough as a hypnotic, though theie 
seems some division of opinion as to whether it does permanent 
good. We may also state that in the irritable condition td 
aged persons who And it difficult to sleep for any length of tima 
contiQuously, the use of a single dose of thirty grains of chlml 
appears often to answer excellently well. The minor uses of tli& 
drug in relieving more trivial conditions of nervous irritation^ 
and in alleviating painful spasmodic symptoms of various kindly 
are probably considerable. — Lancet, March 19, 1870, jp. 421. 



105.— THERAPEUTIC NOTE'ON CHLORAL. 

By the late Sir J. Y. Simpson, Bart., M.D., D.C.L. 

[Several years ago, when discussing the past history and futoze 
advances of materia mcdica. Sir James Simpson prophecied that 
amongst the new organic compounds almost daily discov^^ 
tome narcotic would be found ** £is important as that most use- 
ful of all drugs— opium — and yet without either its direct con- 
stipating efEeots, or its indirect tendency to excite subsequent 
nausea."] 
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Chloral OfChsOH, an artificial organic obemical compound, 
discovered by Baron liebig in 1832. Both in its fluid form 
aaid when solidified by the addition of a little water into hydrate 
of chloral, it has been known during the last thirty-seven years 
diiefly as a chemical curiosity. But lately Dr. Liebreich, of 
Serlin, has suggested hydrate of chloral as an hypnotic and 
ansBsthetic remedy. I am indebted to the courtesy of Dr. 
Eiiebreich for sending me an early specimen of this new drug, 
aaid latterly I have used it to a considerable extent in practice. 
My impression is that, in introducing chloral, Dr. Liebreich 
has proposed a remedy which will yet prove of immense value 
in the practice of Medicine, Surgery, and Midwifery. 

Hitherto I have principally employed it as an hpynotic and 
anodyne. In sufficient doses I have found it, as a general law, 
as sure a producer of sleep and soother of pain as opium or any 
of its preparations. It is usually swifter in the induction of its 
narcotism, more tranquil in its action, and more prolonged in 
its effects than opiates are when taken as hypnotics ; but above 
all, it seems, in a great measure, free from some of the minor 
drawbacks and disagreeable accompaniments produced by a full 
and large dose of opium. In this respect it appears to me to 
fulfil successfully the indications which I predicted in the extract 
above given, of being a narcotic as powerful, and indeed more 
powerful, than opium, ** and yet without either its direct con- 
stipating effects, or its indirect tendency to excite subsequent 
nausea, vomiting, &c." The sleep induced by a full dose of it 
steals on without any premonitory symptoms. It is usuaUy 
deeper, and yet more quiet and calm, than that produced by 
cmium; and it does not leave subsequently the thirst, dry 
throat and tongue, disturbance of stomach and appetite, and 
languor of mind as well as body, which most persons unaccus- 
tomed to the use of opium commonly feel after a deep and nar- 
cotic dose of that drug. 

Sometimes chloral produces its hypnotic effects when opium, 
from its long-continued use, has ceased to do so. To a patient 
who has had daily morphia injected subcutaneously for some 
years for neuralgia of the side imder the hands of different 
practitioners, my assistant. Dr. Bell, gave at my request a 
drachm dose of chloral. Latterly a grain of morphia has been 
injected daily with the effect of relieving the pain, but without 
producing sleep. She swallowed the dose of chloral early in 
tibe afternoon, and was asked to lie down in bed. I saw her in 
a quarter of an hour afterwards deeply asleep ; and the lifting 
of one eyelid to look at the dilated pupil did not awaken her. 
She awoke out of the slumber free from her neuralgia. 

I am not aware of any special contraindications to the employ- 
ment of chloral when used for somniferous purposes. Even in 
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head aod bhest afifeotions, wliere I should liave been chary of 
havine recourse to opium as an hypnotic, I have eomployed 
chlortu with perfect success. The contraindications to oj^nm 
offered by a tendency to constipation, &c., do not exist a^inii 
chloral. 

like all other remedies in the Pharmacopoeia, it will, bo 
doubt, occasionally fail to produce its desired effect ; but ai 
seldom so, perhaps, as most of them. In a few instances & 
sleep induced by it has been dreamy and hysterical, particulaz^ 
when the patient was not kept in a state of perfect quietade; 
but these are rare exceptions to the general rule. 

In the present remains I have spoken specially of the somni- 
ferous or hypnotic powers of chloral. I have used it for oilier 
purposes, but it is not my intention to dwell upon them it 
present. It will not fulfil all the many and almost endless in- 
dications for which opium is used in medicine ; but I have seen 
enough to convince me that it will prove a very valuable ano- 
dyne in some cases of neuralgia, hysteralgia, dysmenorrhoas. 
pleurodynia, &c., and in the pains attendant upon cancer and 
acute local inflammations. In some cases of irritable bladder 
and chronic cystitis I have found it give the patient much longer 
and more perfect rest than largo doses of opium. In sevenl 
instances it has seemed to me, when given in small and repeated 
doses, to soothe down both acute and chronic cough witih 
remarkable effect ; and I have known it to relieve asthma. 
Lately in a yoimg lady whom I saw in consultation wilh Dr. 
Taylor, suffering under a severe attack of congestive bronchitiB 
with some htemoptysis, orthopncea, a small dose (twenty grains) 
of chloral was given at night. " She speedily fell asleep," 
wrote Dr. Taylor to me the next day, **and slept soundly imtO 
4 a.m., when she sat forward in bed and coughed, but t^peared 
to be only half awake. When I called in the morning at 10.30 
she was still enjoying a most placid slumber. As I contrast," 
Dr. Taylor adds, " the distressed and audible breathing of last 
night with the tranquil sleep and improved state of the patient 
to-day, I cannot help concluding that chloral has a Erectly 
sedative effect on the whole respiratory surfaces." 

Occasionally I have exhibited chloral in continuous small 
doses for one, two, or more weeks in succession, and apparenHy 
with most marked benefit, particularly in cases of chorea, 
threatened or incipient insanity, &c. A patient from TUthai* , 
who, for several years, has always regularly suffered excnuaat- 
ing spasmodic pain in the left iliac region, attended with some 
discharge, for eight days before menstruation began (she hai 
disease of the fundus uteri and left Fallopian tube), has, duimg 
the last two periods, kept at bay this old and formidable suffer- 
ing by taking chloral night and morning during the threateningS 
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of it. She strongly assures me that formerly she had used very 
large doses of opiimi and other anodynes without any such 
favourable effect. I have found the parturient uterus to go on 
oontracting regularly and strongly when the patient was so 
deeply asleep under chloral as to be only very imperfectly 
'wakened up with the expulsive efforts of labour. 

It has been employed in continued fevers to induce sleep and 
quietude and reduce the pulse. Dr. Liebreich speaks of its 
utility in rheumatism, convulsive coughs, tetanus, acute mania, 
and delinnm tremens, and as a sedative after surgiccd opera- 
tions. 

The dose of chloral to an adult for an hypnotic which I have 
usually eim>loyed has varied from 50 to 60 grains ; but 25 to 30 
crains suffice in some patients. In a case of long-standing 
ueeplessness, and which had resisted great doses of opium, 
Indian hemp, &c., 120 grains failed to produce any effect. 
"When used for anodyne and other medicinal purposes, a con- 
tinuation of smaller doses — as 10 or 20 grains several times a 
day — ^is sufficient. 

In administering chloral I have given it only by the mouth 
and by enema ; almost always as a draught. It is somewhat 
acrid and pungent to most palates, and hence requires to be 
diluted well with water, and to have added to it a large 
quantity of syrup. — Medical Times and Gazette, Jan, 1, 1870, 
p. 4. 

106.— ON THE USE OF fiYDRATE OF CHLORAL. 
By Dr. Henry Maund, Sandown, Isle of Wight. 

In the early days of hydrate of chloral I had a specimen sent 
to me, for trial, by a London chemist, and since then I have 
used it somewhat extensively. The following is the result of 
my experience : — 

1st. It is a valuable hypnotic, producing quiet sleep in some 
cases where the preparations of opium are useless or distressing. 

2nd. It is an imcertain remedy ; but I think one cause of its 
uncertainty may be explained by the fact that its influence is 
resisted by those habituated to the use of alcohol. Fifteen grains 
has proved an efficient dose for a ** total abstainer,'' and 1 have 
known twenty grains give fourteen hours' sleep after morpCia 
had failed ; while a fifty-grain dose h£ks several times proved 
quite inert on a '* free liver." 

3rd. I have failed to derive any benefit from its use in asthma, 
whooping-cough, and other spasmodic diseases, unless it induces 
ide^. Ii it does not cause sleep, it produces no effect, distress- 
ing or otherwise; hence its great advantage, in some cases, over 
opiates. 
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4th. It sometimes causes frightful dreams. Two pationli 
have refused to continue its use on this account, althou^ lA 
both cases it produced, appcurently, quiet sleep. 

dth. It should be used with caulion. In private practioe, noi 
more than twenty grains should be given for a first do6e» or 
much alarm may be caused by the prolonged sleep sometimM 
produced by a large dose. — Lancet, March 19, 1870, p^ 409. 



107.~AN ANTIDOTE TO CHLORAL. 
By Dr. Liebreich, Berlin. 

M. Liebreich, after having studied and made known the phy- 
siological properties of hydrate of chloral, has directed his atten- 
tion to the obtainment of a remedy which may counteract the 
baneful effects of the substance. This antidote he asserts to be 
strychnia. The results of M. liebreich's novel researches were 
laid before the French Academy of Sciences a few days ago, by 
Professor Wurtz, of the Paris Faculty. M. Wurtz stated thai 
the attention of the Berlin experimenter had been drawn to 
strychnia by the observation of a case of trismus, which, after 
having persisted eight days, was immediately cured on the em- 
ployment of chloral. Tlus led him to produce, artificially, the 
phenomena of tetanus in animals by the administration of 
strychnia, in order to study the effects of chloral on this artifi- 
cial condition. He then observed that chloral diminished the 
effects of strychnia, provided it were exhibited very soon after 
the administration of the alkaloid. 

Another important result was obtained when M. Ldebreidi, 
pursuing his researches, discovered the effect of strychnine on 
animals poisoned by large doses of chloral. 

He then made out that strychina, administered after a too 
heavy dose of chloral, shortens and destroys the effects of this 
substance, yet without producing the injurious action whicsh it 
exhibits in ordinary cases. Therefore, M. Liebreich proposes to 
employ injections of nitrate of strychnia as an antidote in oases 
-^here accidents have occurred through an over-dose of chloral 
or chloroform. 

[Dr. Bence Jones communicates to the Medical Times and 
Gazette the following passage from a note by Professor Dubois- 
Reymond :] 

Liebreich has recently added a very interesting fact to our 
Imowledge of chloral. He takes three rabbits of equal size, and 
into one ^A) he injects two grammes of chloral. Into another 
(B) he injects 0*0015 grammes of strychnia. Into the third (0) 
he injects first the same dose of chloral, and, after the ohkiil 



AJDBENDA. Wt 

lias begun to act, the same dose of stryclmia. (The injectioiis 
are made under the skin of the back.) The chloral is injected 
in four portions, and the strychnia at once. Two grammes of 
ohloral for a rabbit of 1*5 kilos, are equal to 100 grammes for a 
grown-up man of 75 kilos, (a dose absolutely mortal). The 
rabbit (A) collapses very soon. Touching the cornea seems to 
cause contraction of the lids, and (A) dies after perhaps half an 
^our. The dose of strychnia administered to (B) is also abso- 
Intely mortal. After eight minutes the strongest tetanus 
ensues, and generally after twelve minutes the rabbit dies, and 
lialf an hour afterwards it already becomes stiff. 

Now, the new fact is this. The rabbit (C) which has received 
the dose of strychnia after that of chloral very soon revives ; 
never shows a distinct attack of tetanus ; one hour and a half 
after the beginning of the experiment gets upon its legs, and 
soon after will feed as though nothing had happened. 

I have witnessed the experiment up to the stage when A was 
^ead, B dead and stiff with rigor mortis, and rallying and 
trying to dt up. 

So we have the extraordinary fact of the action of chloral and 
strychnia interfering with one another, and strychnia proving 
an antidote in the case of chloral poisoning. The reverse does 
not happen, because the action of strychnia is too rapid com- 
pared to that of chloral. The animal poisoned with strychnia 
dies of tetanus before the chloral is fairly brought into action. 

Liebreich was led to these experiments by the result of a 
strong dose of chloral administered to a patient with idiopathic 
tetanus. The jaws, which had not been opened for a week, re- 
lazed, and the patient could take some food. Eventually, how- 
•ever, he died. — Lancet, March 12, 1870, and Medical Times, Dec 
18, 1869, pp. 387, 723. 



108.— SYRUP OF HYDRATE OF CHLORAL. 

The hydrate of chloral is coming largely into use as a sooth- 
ing medicine, and any preparation which tends to render it more 
easily taken will be welcome. Messrs. Ferris &* Co., Union 
Street, Bristol, have succeeded in preparing a tolerably pala- 
table, and easily dosed syrup, which will save much trouble in 
diBpensing. We have administered it in a case of obstinate irri- 
table cough during pregnancy and in another of sleeplessness 
from general malaise and mental anxiety, and have found it 
agree perfectly, and produce the desired results in both cases. 
We may add that the syrup contains ten grains of pure chloral 
to the drachm, and that the price is eight shillings per pound. — 
Medical Times and GazeUe, Feb. 12, 1870, p. 189. 
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109.-^N THE USE OF CHLOBAL AS AN ADJUVANT TO 

CHLOROFORM AND OPIUBL 

By LA.W30N Tait, Esq., Wakefield. 

In addition to the well-known hypnotic action of this drug ft 
may be well for those of your readers who have not had tiie ex- 
perience to know that it is a valuable adjuvant to cfalorotom 
and opiiun. I have at present a patient whose case preBeatB 
many points of interest, of which I intend to make furuier use. 
She required the hypodermic injection of nearly twenty-foor 
grains of the bimeconate of morphia daily for the relief of pain; 
and even this enormous quantity never nad the effect of reaHj 
producing sleep, while it made her sick and destroyed her appe- 
tite. When the bed linen required changing it was necessary to 
' put her thoroughly under the influence of chloroform^ and tfaift 
was seldom effected by a quantity less than an ounce. From 
sixty to eighty grains of chloral hydrate now produce a quiei 
slumber, which lasts from twelve to sixteen hours, and during 
this time she frequently wakes, free from pain, to partake ot 
nourishment. When any operative measure or change is re- 
quired, if the chloral is in action the inhalation of a few drops 
of chloroform produces the most profoimd ansesthesia. She 
suffers from occasional diarrhoea, and this is effectually checked 
by the addition of ten drops of laudanum to the staxx^h enema 
in which the chloral is administered. This facility for the com- 
bination of the action of chloral and chloroform will, I believe, 
prove invaluable in obstetric and surgical practice. I have used 
m the past week nearly a pound weight of chloral hydrate, and 
become more impressed with its value in every fresh case in 
which I use it. — Medical Times and Gazette^ Feb, 12, 1870, p, 193. 



110.— ON THE HYDRATE OF CHLORAL. 

Hydrate of chloral is the drug at present exciting most atten- 
tion. As yet we know nothing very definite in regard to its 
action. M. Bouchut says it is a sedative to both motor and 
sensitive nerves. He says that if the chloral is not crystallized 
and sufiiciently purified to disengage, under the influence of 
potash, chloroform fumes without the liquid becoming coloured, 
it is impure, and may be dangerous. He says it ought not to 
be given to adults in doses larger that five grammes (77 grs.), 
and that to infants, not more than one or two grammes (15 to 
30 grs.) ought to be administered. It may be given per orem or 
per anum, the latter mode being said to be more rapid in its 
action. It is dangerous to administer chloral hypodermically 
in man. Arterial tension is always augmented during the sle^ 
induced by chloral. The urine passed after a chloral slumber 
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is neutral, and does not reduce the copper of Fehling's solution* 
Twenty-four hours afterwards, however, the urine is more dense, 
and it reduces the copper of Fehling's solution like a temporary 

fl^lycosuria. The action of chloral is precisely that of chloro- 
orm, but it is produced more slowly, and lasts much longer 
In some it produces all the symptoms of drunkenness ; in almost 
all slumber, rarely associated with hypersesthesia, more com- 
monly with a remarkable degree of ansBsthesia. The degree of 
ansBsthesia seems to depend upon the dose employed ; two ta 
five grammes (30 to 77 grs.) according to the age, producing 
such complete anaesthesia, as to permit of the extraction of 
teeth, or tne painless application of the Vienna paste. Chloral 
is also the most prompt and efficacious remedy in those cases of 
intense chorea, where the constancy and severity of the spas- 
modic movements threatens the life of the patient. — Oazetie 
Hebdom^y Nov. 1869. 

[In our hands, thirty grains have proved a safe and admirable 
hypnotic; a less dose has never sufficed, and only in one case 
liave any impleasant symptoms been developed; these were, 
insensibility, with coldness and rigidity of the extremities- 
phenomena which occasionally occur in the chloroform narcosis, 
ture chloral must be very cautiously administered in doses over 
thirty grains. It seems to have no influence, save a merely 
temporary one, over the spasmodic movements of chorea. — ^Ed. 
JS. M, J.I — Edinburgh Medical Journaly Jan, 1870, p, 669.] 



111.— NOTES OF TWO GASES TREATED BY THE HYDRATE. 

OF CHLORAL. 

By Alexander Maxwell Adams, Esq., Surgeon to the 2nd 

Boyal Ltinark Militia. 

[The first of the following cases (one of puerperal mania) is- 
still under treatment, but the case is complete for the purpose 
of illustration.] 

I attended Mrs. , a very slender and delicate-looking 

woman, on the 25th of November, with her first child. Her 
delivery was comparatively easy, and the after-progress of the 
case satisfactory, until the morning of the 29th, when she began 
to talk somewhat strangely, and then broke out into a state of 
the most acute and ungovernable mania. I took off the hair, 
applied ice to the head, succeeded in getting four leeches Uy 
fasten on the temples, and fomented the abdomen. I also gave 
thirty grains of the bromide of potash, and repeated this dose 
in two nours. The symptoms of slight congestion with which 
this case was ushered in rapidly yielded, but the mania con-- 
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tinned with nnabated fnry. I now gave foity miTiitwa of 
Batdey*8 sedatiTe solution of opium; and as it produced no 
effect, I again administ^^ within two hours the same dose, 
but with a like unsatisfactory result. I then put her under the 
influence of chloroform, thinking that it would aid the opium, 
and that sleep would follow. No such result, however, attended 
this plan of treatment, and I then, in about twenty-five houn 
after her seizure, and many hours after I had given, the opium 
and chloroform, administered forty grains of the Hydrate oi 
chloral. Her pulse at this time was almost gone at the wrtrt, 
and her extremities were cold ; but, strange to say, her struggks 
were even more ungovernable than during tmy period of titt 
attack, and her cries were incessant. 

In about five minutes after the administration of the chl(»d 
she became quite calm and sensible, asked what had been wroi^, 
^., complained of great drowsiness, and within ten minuiei 
fell into a profound sleep, which lasted for about seven houn. 
Her pulse also gradually gained in volume, and diminished in 
frequency, until it fell to 90 beats. Her sleep was rather heaij 
for the first two hours, but afterwards it became quite natunu, 
and even light. 

During the progress of this case, in consequence of a x>eriocE0 
recurrence of the most severe form of mania which it has ever 
been my misfortune to witness, I have been obliged to give the 
chloral on about twelve separate occasions, in doses varying 
from forty to sixty grains, and always with the same result- 
namely, complete cessation, within a few minutes, of all cries 
and struggles, a return of calm consciousness, followed by ft 
natural sleep, lasting from between six to eight hours. 'Hie 
pulse also, in a very marked degree, always improved whsa 
under its influence. 

I had not required to give this remedy for upwards of • 
fortnight imtil last night, when the mania reappeared, but in ft 
modified form. I gave forty grains, after which she slept cahni^ 
for seven hours. And to-day I find her very much better than 
she has ever been. 

I had a consultation on this case a few days ago with Dr. 
Warburton Begbie, who agrees with me in considering that, » 
far as it has gone, my patient's life has been savea by the 
chloral. 

Case 2. — ^I was called upon, on the 1st Dec., to visit a sob 
laboiuing under an unusually severe asthmatic paroxysm. Hd 
had been a patient some time ago in the Brompton Hospital; 
and, in consequence of the severity of his seizures, had ocoasimt* 
ally to be put under the influence of chloroform. This, how* 
-ever, only gave him, he tells me, very temporary relief. Hii 
-Agony being excessive, I administered thirty grains of the 
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hydrate of oliloral. In a few minutes his breathing became 
quite easy ; and within twenty minutes he fell into a calm sleep, 
irbich lasted for eight hours. 

[In a later communication, Mr. Adams says that the first 
mentioned case is progressing most satisfactorily, his patient 
being able to take daily out-door exercise, and to attend to 
light household duties. Acute attacks of mania recurred, but 
^ere almost instantly quelled by one or two doses of chloral. 
He then goes on to observe:] 

I have used upwards of fourteen ounces of chloral, in my 
practice, during the past four months, and after mature deli- 
beration, have arrived at the following conclusions regarding 
its therapeutic action and value as a remedial agent : — That it 
is quite safe if given with ordinary caution and judgment. My 
experience would suggest that from twenty-five to thirty grains 
is a sufficient dose to begin with in ordinary cases for hypnotic 
purposes; that forty grains may be given in urgent cases at the 
very outset, but that larger doses ought not to be used until 
the smaller ones have been fairly tried, and have failed. In 
such cases I am of opinion that the patient who resists a drachm 
dose may be said, for all safe and practical purposes, to be 
insusceptible to its action. That, as a very general rule, it is a 
pure and uncomplicated hypnotic and calmative, and, therefore, 
having no other contradictory eflfects, is not liable, like opium, 
to aggravate and excite where it was meant to soothe. That it 
does not occasion any of the disagreeable after-eflEects peculiar 
to opiimi, and that its continued use would not appear to exer- 
cise any injurious effects upon the system. That in all disturbed 
and diseased conditions of the mind and nervous centres, attended 
with mania, delirium, excitement, sleeplessness, convulsions, 
&o., chloral stands unrivalled as a certain, swift, safe, and 
powerful hypnotic and calmative. That in such cases small 
doses often produce rapid and decided effects. That it is rather 
imcertain when given as a h3rpnotic in aggravated neuralgia, 
and other forms of severe and persistent pain, and that even 
very large doses are frequently resisted under the above-men- 
tioned circumstances. That it is, upon the whole, a valuable, 
although uncertain, addition to our anodyne remedies, generally 
acting as such in consequence of the sleep thereby induced out- 
lasting the pain, and rendering the patient insensible to it. 
That m many cases, however, it acts directly as an anodyne, 
independent of its sleep-producing properties. That, when 
given in repeated small doses, it proves a valuable sedative in a 
great variety of cases, such as whooping-cough, spasmodic 
croup, asthma, irritating and exhaustive coughs, chorea, &c. 

I now beg to call special attention to the two following 
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important points connected with the therapeatic action of 
dh£>ral, wluch have been repeatedly forced upon my notice:— 
Ist. That chloral will almost instantly, as uready indicate^ 
induce sleep where the brain is functionally or organicsally dis- 
turbed, but acts with great uncertainty upon a sound brni 
where pain is the exciting cause of sleeplessness. 2nd. That ai 
head affections where there is torpidity of the bowels and rs> 
tention of urine, chloral does not, like opium, encourage i^ 
state of matters, but would seem, owing to some reflex actioBt 
whilst effectually overpowering undue nervous disturbance, to 
stimulate or assist the bladder and bowels to a more healfiiy 
action. In the case of puerperal mania already mentioiiSaC 
this fact was so patent that I came to know, to a positive otf- 
tainty, that, no matter how long the urine and alvine evaoua- 
tions might be retained, she was certain to void the fomMr 
freely, and frequently the latter, almost immediately after 
coming under its influence. This was a most fortunate circam- 
stance, as the use of the catheter would, in such a case, hate 
been a very difficult operation. The above fact has come under 
my observation quite as pointedly in other cases. — Lancet^ JmL 
22, and April 16, 1870, pp. 112, 567. 



112.— CASES TREATED BY HYDRATE OF CHLORAL. 
By Dr. J. Frederick Plomley, Maidstone. 

During the past few weeks I have administered the chloral 
hydrate on several occasions, and with marked success. GKven 
as a hypnotic, I have found it a much surer producer of sle^ 
than opium or any of its preparations. Another thing grei^Qy 
in its favour is that (so far as my experience has gone) it is 
without the unpleasant after-effects of opium — e,g,, constipation» 
loss of appetite, &c. Two of the patients to whom this salt 
was administered complained of severe headache when fint 
awaking in the morning; but I attributed this, in the one 
case, to the large quantity of chlorodyne which had been taken 
a few hours previously for the purpose of allaying psdn and in- 
ducing sleep, and, in the other, to a cause quite apart from any 
effect the medicine might have had. In one other case a feeling 
of intoxication was complained of when first awaking, but this 
soon passed off. 

The first patient to whom I gave the chloral was a gentlemsan 
who has been for many years a great sufferer from rheumaAio 
gout, and who has been in the habit of taking almost every 
night a large dose of opium in one form or another for tae 
purpose of easing his suffering and procuring sleep. As a con- 
sequence of this no small amount of gastric disturbance has 
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resulted. He now takes forty-five grains of the chloral hydrate 
mn place of the opium, and, within ten minutes after doing so, 
lie falls into a sound sleep, which lasts from ten to twelve hours, 
^md awakes in the morning refreshed and with an entire absence 
of aJil the unpleasant symptoms of gastric derangement from 
-which he has so long suffered. 

In another case, that of a young girl who for some years past 
lias been a great sufferer from bronchitic asthma, the paroxysms 
of which, occurring every night, have been very severe, and 
^uite prevented sleep, a half- drachm dose of the chloral hydrate, 
'taken a short time before the threatened attack, by inducing 
sleep, prevents the recurrence of the paroxysm. This patient 
liad previously taken all the remedies usually prescribed for 
mitigating the severity of asthma, but with very unsatisfactory 
Tesi:m}S. Since she has been taking the chloral hydrate, the 
attacks, which before were both frequent and severe, have 
become much less so, and the breathing, which is permanently 
embarrassed, is certainly much relieved. The cou^ continues 
as severe as ever, but the patient expresses herself as "feeling 
quite a different person" since she has been taking this prepar- 
ation. 

I have little doubt that the chloral hydrate is much to be 
preferred, both as a hypnotic and anodyne, to opium or any 
other drug with which I am acquainted ; and I firmly believe 
that, as it becomes more generally appreciated by the profession 
and the public at large, it will be found one of the most valu- 
able remedies of its class which we possess. — Lancety Feb, 26, 
1870, p. 300. 



113.— CLINICAL OBSERVATIONS ON HYDRATE OF 
CHLORAL AS A HYPNOTIC IN TYPHUS. 

By Br. James B. Eussell, B.A., Physician to the City of 

Glasgow Fever Hospital. 

[In the treatment of the cerebral complications of febrile dis- 
ease opiates are capricious in their efiects, and some sedative 
4safer in its action is particularly desirable.] 

In three of my cases, after a 40-grain dose, the toxic effect 
upon the heart was manifest. In one case only, the 4th, irre- 
gularity was developed by so small a dose as twenty grains, 
Dut lowered frequency was not uncommon. The large dose 
was given also twice to a bulky, robust man, but did not 
affect the heart, so far at least as to cause irregularity. The 
pulse seemed, but with exceptions, at first and that speedily 
to improve in quality, but in an hour it became soft and small, 
sometimes lowered in frequency, and finally the action of the 
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heart became irregular. Althougli it is difficult to eliminsto 
from the sedative effects of mere repose on the respiratory and 
circulatory organs of a delirious person, those which are due to 
the drug whicm induces the repose, there can be little questiott 
that the chloral acted directly and specially on the heart in thea» 
instances. In many of the cases also, from the aspect of tfas 
countenance, flushed and full, and from the improved colour <rf 
the rash, brightening when petechial — ^the impression of stimu- 
lated action which we have said the pulse at the very first, and 
for a short time, conveys, receives further confirmation. Tb» 
breathing also is quickened and short, but not laboured. Thew 
phenomena, are, however, of the most transient description, and 
soon give place to those with which we are familiar in natural 
sleep. The state of the pupil is the same — contracted to tiie 
utmost, as in the "pin-hole pupil" of Graves; but, diffrarin^ 
from the contracted pupil of narcosis, it expands in the chloru 
sleep immediately the patient is awaked. The power of volun- 
tary motion seemed never to be in abeyance, but always at com- 
mand as in natural sleep ; and no change in the susceptibility 
of sensation was present. The sedative effect on the brain and 
nervous system was sometimes visible in a few minutes, but 
seldom became developed into true sleep and unconscioasness 
until from ten to twenty minutes. The transition from wakine 
to sleeping wa3 noted to be often very sudden. If disturbed 
by any external or internal irritation, as by counting the pulse, 
for instance, the patient often looked up, with natural or 
dilated pupil, then turned on one side, seemed to sleep cU once, 
and on lifting eyelid, no movement was caused, and the pupal 
was found to be almost abolished. According to Bichardson, 
thorough narcosis from chloral is accompanied, in the rabbit at 
least, by dilated pupil. In Case 1 it wUl be observed that the 
pupil remained for a perceptible period contracted, as in opiate 
narcosis, aftjBr the patient had been roused by pinching. Dila- 
tation was never observed from the doses employed in my cases» 

Therapeuiic action of Chloral. — ^The therapeutic action desired 
was sedative and hypnotic, and as such my table of cases show* 
that it was successful in almost every form of cerebral excite- 
ment incident to febrile disease, with remarkable uniformity and 
rapidity. 

Chloral seems to have a more immediate and permaneni 
curative action on such cases of acute delirium, at the acme of 
typhus, than in the delirium tremens of the second and third 
weeks, when the blood is loaded with the products of the fever 
and there are general tremors and subsultus. 

Case 17 is a good example, where two hours' unbroken sleep, 
followed by interrupted sleep during the entire day, was pro- 
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clnced by ten grains in a boy of fourteen. In both instances 
tlie patient became sensible and continued so. This perma- 
nently curative action was frequent, as the table shows, and 
more common in the active than in the ad3mamic form of deli- 
rium. Although this adynamic delirium, or the delirium tremens of 
typhus, as I call it, was less promptly amenable to chloral, as it is to 
all sedatives, Case, 6, 13, and 18 show excellent results. Indeed, 
there is no other sedative but chloral which I should have ven- 
tured to administer, still less to repeat, in the last two. Seeing 
tliat the delirium depends in such cases on the presence of im- 
purities in the blood, the elimination of which is a process 
requiring time, all that we can expect from a sedative which doea 
not act by hastening elimination, is to soothe from time to- 
time, and to check vital exhaustion imtil the process is com- 
pleted by the natural channels. In this aspect, the chloral ap- 
pears in no case to better advantage. We shall quote Case 18 
as an illustration of its beneficial action in one of the worst cases^ 
of such adynamic delirium I have ever seen ; it even controlled 
the subsultus for a time. 

In Case 13, there was bronchitis and congestion of both limgs. 
— a state of matters which forbids the use of opium — ^but 
chloral was given from time to time, producing sleep, with- 
out promoting pulmonary stasis. In Case 15, the restless- 
ness of tubercular meningitis supervening on typhus, in an 
infant aged 18 months, was temporarily calmed by a dose of 2 
grains. The general statistics of results in all cases are as 
follows : — Chloral was administered 32 times in the treatment 
of 21 cases. Of these 32 doses, 24 were followed by sound and 
well-marked sleep, lasting without interruption from 1 to 5 
hours, and nearly always prolonged by a succeeding period of 
broken sleep and general tranquillity, 3 doses had a decidedly, 
4, a partially soothing effect, and 1 proved inert ; but this last 
dose was immediately vomited and ought not therefore to be 
counted. Looking to the 21 individual cases, we find that rhot 
one proved insensible to the chloral when repeated, I never m^t 
with an equal number of consecutive cases of delirium, &c., in 
which any other sedative showed such uniformity of action, or 
even approximated to it. 

Comparative effects of chloral and other hypnotics, — In the treat- 
ment of fever one has necessarily an unusual opportunity of 
studying the effects of hypnotics and sedatives. Very few cases 
pass through the physician's hands without at some period 
demanding the use of some means of producing sleep artificially; 
and the question which to employ is neither imimportant nor 
easy of solution. I have a very decided opinion as to the danger 
attending the use of opiates in fever, no matter how guarded 
with eliminants, as antimony, grey powder, &c. Nothing 
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astonishes me more, as being opposed to my whole eroeiienee 
of their disastrous results, tiian the free and unguarded way m 
which preparations of opium, either alone or combined, an 
recommended even in treatises on fever, and employed by some 
practitioners. From the want of a better agent, I have biOierto, 
■after Graves, used Battley with tartar-emetic (5 drops to ^^ 
grain], but I never order such a draught without appr^ensioD, 
and have repeatedly seen patients put into a dangerous state ci 
narcosis even by one such minute dose, a state always requiring 
active and prompt measures to save the life, and not unfte- 
quently endmg in fatal coma, or pulmonary engorgement or 
congestion. As is well-known, opium always cnpples t^ 
eliminating functions, especially of the kidneys ; and as antag- 
onistic to this action, I always combine with it some diuretic. 
Even in health you cannot develop the narcotic action of opium 
without this effect on the excretions. The general action on the 
nervous and muscular tissues is also paralyzing. The bronchial 
muscles and epithelium, and the external muscles of respiration, 
share in the narcotic paralysis. Hence the invariable tendency 
in opiiun poisoning to stasis of the blood in the pulmonary 
vessels, and of the bronchial secretion in the bronchi. Suppose 
now a case of typhus in the second week, in a state of sleepless 
delirium from the circulation of poisoned blood through the 
brain. The cerebro -spinal nervous system manifests the results 
of its impaired nutrition by violent excitement, or low mutter- 
ing insomnia; the muscles also, voluntary and involuntary, 
suffer changes of structure, which can be seen under the micros- 
cope; the external muscles of respiration are partially paralyzed, 
and stasis, set agoing in the lungs by the altered relation of the 
impure blood to the capillaries, is promoted by the imperfect 
expansion of the chest wall. The external and internal patho- 
logical conditions act and react on each other. When, therefore, 
we give an opiate to a typhus patient we combine two RiTnilar 
pathological tendencies, and may precipitate into narcosis func- 
tions which were previously on the brink, and by cautious 
management might have been preserved in somo measure of 
vital activity. It is impossible to say what dose will not have 
this effect. As I have said, 5 drops of Battley and r»j gr. of 
antim. tart, -will do it. In rare cases I have seen even the slight 
lowering of vital action, which accompanies natural sleep (in 
this case, however, sleep coming without artificial aid to a blood- 
poisoned fever patient), develop in a ceise such as I have described, 
congestion of the lungs, general lividity, and partial coma. But, 
as a rule, in natural sleep there are no such dangers, and it is the 
almost perfect analogy between natural sleep and the sleep in- 
duced by chloral, in properly adjusted doses, which commends 
that drug to my mind as the best hypnotic in febrile diseaBflfc 
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I am well aware that the dinical experiments here recorded are 
Ibut limited, and that my conclusions must be subjected to pro- 
longed trial and observation before they can be thoroughly 
•established. Still I see in the chloral sleep something different 
from opium sleep, and both positive and negative properties in 
tlie former drug, which mark it as safer than the latter. 1. The 
fu^tion of the pupil to which I have aleady alluded illustrates 
excellently the close approximation to a natural sleep which 
chloral bestows, and the difference between it and opium in 
physiological effect. In all forms of sleep the pupil is contracted 
to the utmost. But, in natural sleep, tne moment the sleeper 
is roused, and the eyes are opened, the pupil expands ; while in 
an opium sleep the pupil remains contracted, it may be only for 
a few seconds, or for- minutes, or hours. This illustrates in 
little the general condition of the nervous and muscular system 
in natural and chloral sleep, and in opium and other narcotic 
forms of sleep. As we have seen, the chloral sleeper may be 
roused at any time. He is at once in the full command of his 
functions, he may take food, pass urine, cough with full strength, 
expectorate, &c.; and whenever the temporary excitation ceases, 
lie may drop over again into unconsciousness. Indeed, as a 
rule, the chloral sleep consists of a continuous initiatory stage, 
followed by a period which may extend over six, eight, or more 
hours of sleep, interrupted by intervals in which food, &c., may 
be given without the necessity of waking the patient, or any 
risk of re-establishing the excitement. This was specially 
noted in some of our cases, as in Case 7, " 8 p.m. Sleeping; had 
drinks at intervals, falling asleep at once afterwards." Not so 
with the patient after an opiate which will produce an equally 
sedative effect. His pupils are small ; if his lungs are gorged 
with mucus, he has neither the intelligence to see the necessity, 
nor the muscular energy at command to cough and expectorate. 
2. The excretions are not affected by chloral. They are by 
opium. The bowels are made costive, the urine scanty, the 
mouth parched, and the skin dry. 3. The administration of an 
opiate to a child is in any circumstances a procedure which the 
practitioner adopts with misgivings. Chloral may be given 
with perfect safety, and with perfect success. 4. Opiates, even 
as combined by Graves, with tartar emetic, are uncertain, very 
frequently quite futile. As already stated, I have met with no 
patient who resisted the action of chloral. 

I have contrasted chloral with opium at much length, because 
opium is really the only hypnotic of sufficient value to be con- 
trasted with it. Having, in the course of practice, gradually 
acquired the opinions regarding its dangers in fever, to which 1 
have already given strong expression, it was natiu*al that I 
should employ any drug or method which promised good results 
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as a sedatiye. Space forbids any lengthened reference to Hob 
partly experimental practice. For some time, the In^omide sf 
potassium and cold-sponpring have ahnost entirely displaoei 
Graves* mixture, and Battiey and ether, which, for a long time^ 
were my only sedatives. The bromide, formerly tried, bsl 
imperfectly, and thrown aside, was revived by Dr. Tennfflit, si 
the request of the Professor of Materia Medica in the TJniver^lj, 
and has been extensively used. It is capricious, sometiiiMS 
acting with excellent effect, but oftener proving useless in 
apparently similar circumstances. We give it in drachm doses, 
three times repeated, at intervals of an hour. It rarely aoti, 
even when the best results ultimately follow, within forty-flva 
minutes, or an hour. Ko dysphagia or other toxic effect has 
ever been observed, and its narcotic action manifests none of 
the dangerous tendencies of opium. Chloral, however, hat 
excels the bromide in efficiency and certainty. In cases 4, $, 
and 7, where chloral produced prolonged sleep, followed by no 
recurrence of delirium, it was appealed to aft^ the bromide had 
faQed. Cold sponging, again, soothes, by the abstraction of heat 
from the periphery, and is consequently useful only in the acute 
delirium and insomnia of the acme of fever, when the skin iB 
pungently hot, and the condition such as I usually describe hf 
the adjective "fiery." In these circumstances, sponging wi& 
iced water every two or four hours, has often a calmative effect 
Diu*ing the prolonged course of Case 5, various sedatives were 
used. The effects of the bromide, though not so rapidly pro- 
duced, were quite as good as those of the chloral in this case. 

Dose of chtoraL Mode of administration. Dangers, — ^My first 
cases proved conclusively, that for the class of patients under 
my care, 40 grains is a toxic dose. It produced depression tad 
irregularity of the heart's action. In my cases, all the benefits 
without the dangers of chloral were obtained with 20 graiii 
doses for adults; 2 grains for an infant of 18 months; 3 graini 
for two of three years; 10 grains for children of 9 and 14 yean. 
The drug was given in an ounce of water sweetened with h^ 
an ounce of syrup. Children take the draught quite readily in 
this way, and like it. If not sufficiently diluted, the medicine 
is vomited, as in Case 1, where 30 grains were dissolved in ovSj 
half-an-oimce of water and syrup. When sufficiently diluted 
it may be borne by the most irritable stomach, as it was in Case 
10, in which nutrient enemata were required from obstinate 
vomiting, and yet the chloral was not rejected. The danofcn 
of an over dose of chloral are manifest from the cases in wMdi 
40 grains were administered. The depressing action of chloral 
on the cardiac ganglia is then developed. For the sake of the 
purity of the experiment, in some of my cases, all stimulants, 
and to some extent even f ood, were prohibited. This is, how* 
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ever, unnecessary, especially in view of the readiness with whidi 
the €2liloral, like the natural sleep, may be broken and resumed. 
Indeed the same rule applies here as to all the circumstances of 
a fever patient, — ^not to mterrupt the regular administration of 
food for any cause and remembering that we are dealing with a 
drug which has a special action on the heart, we should first be 
cautious in adapting the dose to the age and vigour of the 
patient ; and then, having given it, should watch the pulse at 
intervals, more particularly during the next six hours. 

The mode of action of chloral, — This theoretical question 
assumes some practical importance when we employ chloral in 
typhus. According to Liebreich, the ultimate physiological 
action is not that of chloral, but of chloroform produced by the 
decomposition of chloral by the alkalis of the blood. This theory 
is strongly supported by the fact that chloral mixed with fresh 
blood does evolve chloroform. M. Personne and Dr. Bichardson 
agree with liebreich. Indeed M. Personne has gone further in 
the proof of the theory by demonstrating the presence of chloro- 
form in the blood of dogs, to whom chloral alone had been-admin- 
istered. Now it is well known that the tendency of the typhus 
process, eis it advances, is to increase the alkalinity of the fluids 
of the body. Ammonia can be detected in aU the excretions in 
an amount much greater than in health. The urine, at the close 
of a severe case, gives off free ammonia so copiously as to cause 
lachrymation, and to be sometimes quite unbearable by one 
auscultating the back, for example, of a patient passing it 
involuntarily. "There is good reason for believing," says 
Murchison, "that the unnatural fluid state [of the blood] in 
typhus results from an abnormal amount of ammonia." Whatever 
may be the precise pathological product, there is no doubt of the 
fact that typhus blood is more highly alkaline than the blood in 
health. Hence, if its action depends upon alkalinity at all, and 
M. Personne seems to have demonstrated that fact, then chloral 
must be par excellence^ the hypnotic suited for typhus. Liebreich's 
theory is in itself beautiful and attractive, and in the words of a 
recent reviewer, ** it is impossible not to feel a genuine admira- 
tion for the stroke of genius which is indicated in the prediction, 
from purely chemical considerations, that chloral would yield 
up chloroform to the blood in precisely the form in which it 
might be expected to do the maximum of good and the mini- 
mum of mischief." The illustration of the theory furnished by 
the rapid and magical effects of chloral in typhus involves an 
idea even more attractive. We transform a pathological into a 
therapeutic process. The fever-products liberate the soothing 
agent, and so calm the excitement which they themselves have 
made. 
The subject of special susceptibility in typhus patients to the 
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influence of chlorftl, in reference to the theory of its aciaoii, if 
one which must be reserved for future investigation. But it is 
entirely confirmatory of my supposition to find that then ii 
such a susceptibility. The chemical conditions on which, aoo(H4- 
ing to liebreich, the physiological action of chloral depeakt 
exist in typhus in excess. The physiological effects of ^ilotl 
ought therefore to be developed in a typhus patient with smils 
doses and with greater rapidity. My experiments are few, bst 
they are all positive in their remit. liebreich states that At 
nervous power of the heart is the last which suffers, HichardaoQ 
says — ** In fatal cases the functions destroyed are : 1. The cero- 
bral. 2. The voluntary muscular. 3. The respiratory. 4. He 
heart,^^ In my observation on physiological actioriy it \inll be sees 
that a dose so small as 40 grams in two out of three caaei, 
proved toxic to the extent of developing the ultimate of ^ 
series of functional effects — ^that upon the heart ; and thai in 
one case even 20 grains seemed to produce this result, while t^ 
whole series of cases illustrates the striking facility with whidi 
small doses produce the primary effect on the brain and vcdoa' 
tary muscles, and sometunes lowers the frequency of the pubft- 
tions. — Glasgow Medical Journal^ Feb, 1870, p, 209. 



114.— ON THE ADMINISTRATION OF CHLOROFORM. 

By the Editor of the Lancet. 

[There having been lately an imusual nxunber of deaths from 
chloroform, it becomes the duty of medical journalists to enquire 
what dangers are inseparable from its use, how far these may 
be obviated by special precautions, and within what limitB aa 
well as by what means the restoration of patients from condi- 
tions of peril may be hoped for.] 

Taking, as the first condition of safety, the presence of a oont* 
petent administrator, who shall attend to the aneesthesia alone> 
we may accept the rules that are generally observed with regard 
to preUminary abstinence, the administration of a stimulant, 'tite 
loosening of the clothing, and the recumbent position. We Isy 
no stress upon the kind of inhaler, except to observe that no 
inhaler will afford any security against the consequences of care- 
lessness in its employment. 

If we confine an animal in an atmosphere highly charged wiili 
chloroform, and watch the effect, we shall observe that, after 
the third stage is reached, the respiration becomes fainter and 
fainter, and presently ceases. If we then open the thorax, we 
find the lungs contracted and bloodless, the heart still beatang. 
The vital function suspended is that of breathing, and all eSarts 
to restore life must oe directed to its re-establishment. Ii 
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follo'WB that the breathing and pulse should be the points to . 
which the attention of the chloroformist should be chiefly 
directed. If it begin to flag, the inhaler should be withdrawn, 
and air given. If it very speedily recover, the administration 
may be cautiously resiuned, although there will probably be 
some cases in which a prudent man would decline to incur this 
risk. If it does not recover immediately, the patient may be 
very gently rolled over upon his left side. In this position, time 
will usually bring about recovery ; and the position alone will 
do all that can be effected by drawing out the tongue, dashing 
cold water on the face, and flipping with a towel. If the change 
of position be followed by no improvement, or if the breathing 
should still fail, the next step is to endeavour to restore it by 
artificial means. How should this be done P 

We had an opportunity this week of witnessing some experi- 
ments upon rabbits, by Dr. Bichardson, which appear to show 
that, after apparent death from chloroform, any rough handling 
or compression of the chest or abdomen, destroys every chance 
of recovery, and renders those methods useless which might 
otherwise be employed successfully. The effect of such rough 
handling seems to be to paralyse the enfeebled heart, and to 
break another link in the chain of vital action. As a matter of 
precaution, therefore, it may be laid down as a rule that no 
attempt to procure artificial respiration by compression of the 
trunk should ever be made. The chief methods that remain are 
artificial inflation of the lungs, and excitation of the respiratory 
muscles by a current of induced electricity. 

Inflation of the lungs was long ago advised by Dr. Snow, who 
suggested that it should be done from mouth to mouth. Dr. 
Richardson has lately contrived for the purpose a little double- 
action bellows, that can be procured for ten shillings, and can 
be worked by one hand. At the will of the operator they either 
exhaust or inflate ; and they are furnished with a nozzle to be 
passed into one of the nostrils. In the case of a rabbit in which 
respiration had ceased, the nozzle is inserted, and the chest 
emptied of a portion of its chloroform-loaded air. Fresh air is 
then pumped in, and alternate exhaustion and inflation practised 
with much gentleness, until an effort at independent breathing 
is seen. The nozzle is then removed, and the further progress 
of the case is left to nature. In one experiment that we wit- 
nessed, the inflation was commenced about half a minute after ' 
the total cessation of breathing, and was continued for four 
minutes before any sign of life appeared. In a little while the 
creature was running about, and seeming none the worse for its 
adventures. — Lancet, Jan, 15, 1870, jp. 90. 
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115.— MEMORANDA RESPECTING THE ADMINISTRATION Of 

CHLOROFORM. 

Preliminaries, — 1. Unless very feeble, tlie patient should ImI 
for three hours before the iiihalation. 

2. Twenty minutes before the inhalation, a dose of bran^ 
Bhould be given in water — ^a teaspoonful to a child, one or two 
tablespoonfuls to an adult. 

3. The patient should, whenever convenient, be wboUy un- 
dressed, and, invariablv, everything tight about title cbestor 
neck should be removed. 

4. If possible, let the patient be in the recumbent posture, 
and on his back. Let the chest and neck be weU exposed. 
Whatever form of apparatus be used (a piece of lint, a handker- 
chief, and Skinner's inhaler, are perhaps among the best), there 
is little or no risk with the first inhalations ; and the patienft 
may be instructed '*to draw full breaths.*' So soon as any 
effect is manifest, you must be more cautious. Watch carefully 
the respiratory movements, and the colour of the cheeks, Hps, 
and eyes. When donvenient, keep your finger on the wrist- 
pulse; but this is not essential. If uie patient struggle mudi, 
proceed with increased caution. 

Signs of Danger, — Lividity of Face, — Remove the chlorofonn, 
and let the patient have air. Open the mouth and draw out 
the tongue. 

Stertorous Re3piration, — Stop the chloroform, open the mouth* 
draw forward the tongue, and watch carefully. 

Irregular Gasping Respiration, — Stop the chloroform, splash 
cold water on the face, and flip with the towel. 

Feeble Pulse, — ^Procedd with great caution. If the feeblenes 
amount to almost complete failure, stop the administration. 

Death-like Pallor, — This, the most dangerous sign of all, mufll 
be met without a moment's loss of time. Flip with the wet 
towel on the cheeks, chest, abdomen, and limbs. Open the 
mouth, and if , as is usual, breathing has ceased, begin artifidil 
respiration at once. With outspread palms, press the front of 
the chest forcibly down, whilst an assistant, at the same time, 
presses the abdomen. Make these movements not oftener thsii 
fifteen times in the minute. Air should be heard to entear tbe 
trachea. Whilst this is being done, let assistants continue most 
vigorously to flip the skin in all accessible positions — it cannot 
be done too much. If the collapse continue, let an ounce of 
brandy be injected into the rectum. Do not remit the artificial 
respiration until the patient is quite raUied. If the coUi^ae 
persist, the efforts at rallying should be persevered with for an 
hour at least. If a large catheter be at hand, it may be weU to 
introduce it into the trachea, and inflate the lungs by the moutiL 
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Remember thsA irregular inspiratory efforts may occur long 
&fter death in all other respects has apparently taken place. 
I>o not be deceived by them, but continue your efforts. 

Remarks, — ^The plan of artificial respiration recommended is, 
"we believe, all things considered, the most convenient. The 
-Qatheter in the trachea is, whqn practicable, the most effectual 
plan. Its introduction is not difficult. If the artificial inspira^ 
tions be made too rapidly, they defeat their own object; nor 
should they be too forcibly made. Jf it be needful to continue 
them more l^an a few minutes, the operator will find it con- 
venient to kneel astride the patient's trunk. 

The administrator ought always to have with him brandy, an 
•enema-syringe, and a large flexible catheter. He ought always, 
^rhen convenient, to require Ins patient to be undressed, since it 
may be very desirable to have the surface accessible. 

By ** flipping with the towel," we mean twitching the comer 
-of a damp towel in such a manner as to cause the sharpest pain 
possible. It is by far the most effectual method of awakening 
A chloroform patient, and should, in case of danger, be practised 
instanter, and at several parts at once. Its effect is to excite 
locally the capillary circulation, and indirectly to stimulate the 
respiratory muscles, and even the heart itself. — British Medical 
Journal^ Jan, 1, 1870. 



116.— SOME OBSEBVATIONS RESPECTING THE INFLUENCE 
OF CHLOROFORM, &c.. IN PROMOTING CUTANEOUS 

ABSORPTION. 

By Dr. Augtjsttjs Waller, F.R.S., of Geneva. 

^Hitherto no very accurate ideas have been held by the profes- 
^on as to the absorption by the skin of the different medicinal 
cubstances applied to it, as aconite, belladonna, &c. The dry 
condensed cuticle, and the oily secretion of the sebaceous fol- 
licles present great obstacles to rapid absorption.] 
. Mons. Parisot has made nun^erous observations on children 
^d adults subjected to a prolonged immersion, varying from 
ope to two hours, in baths containing strong proportions of 
<svanide or iodide of potassium, or an infusion of belladonna 
l^ves. He states that in all these cases he was unable to 
•detect the presence of the substance in solution, and that with 
belladonna there was in no instance any dilatation of the pupils. 
It is very difficult to reconcile these negative results with 
those of Westrumb, HomoUe, and others, who have detected in 
the saliva and urine, the presence of the above-mentioned salts 
after a prolonged immersion in a local bath containing them. 
It is very obvious that, for the settlement of these important 
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oaestions, we must appeal to the more delicate tests protyidedlij^ 
tne spectrometer, as in the obserratioiis of Dr. Bence Jones, wlia 
has snown what minute quantities of lithia may be detected in 
the various tissues of the body. 

But if, instead of employing aqueous solutions, we place 
various alkaloids dissolved in diloroform in contact with tin 
skin, we quickly obtain evident symptoms of the absorption of 
these agents, which may be carried to an extent sufficient to 
destroy life. When a mixture of equal parts of chloro- 
form and tincture of aconite ia maintained in contact with the 
human skin, it rapidly produces irritation and vascnlarisation, 
which, after augmenting during the first two or three minutes, 
subsides gradu^y, and the part becomes pale, and more or less 
insensible, with a local decrease of temperature. Still later the 
part becomes insensible to the prick of a needle, though it still 
retains an imperfect sensibility when pressed upon. In fact, 
the part is in a state of superficial paralysis, vmich does not 
extend to the deeper tissues. This state of anaesthesia will con- 
tinue for several hours. The two principal agents producing it 
are chloroform and aconite. For if the former is used alone, a 
certain amount of insensibility may bo obtained, but it is very 
imperfect and evanescent compared to that produced with thi 
intervention of the tincture of aconite. 

On the other hand, when the tincture of aconite is applied 
alone to the skin, it may be left undisturbed without producing 
either symptoms of irritation or absorption, such as are evi- 
denced by hypersBsthesia in the first stage, or anaesthesia in the 
second stage of its action. In addition to the symptoms of 
ansBsthesia, the mixture of aconite and chloroform is liable to 
produce vesication, and even a certain amount of ulceration of 
the cutis after having been maintained for a long time in con- 
tact with the skin. Besides these local symptoms of the absorp- 
tion of aconite, there frequently exists others resulting from its 
general influence on the system, namely, slight nausea and a 
sense of depression. 

On the lower animals the application of the same liquid is 
followed by similar local and general symptoms, which are more 
or less severe or fatal in proportion to the amount of surface cf 
the skin exposed to the solution. For example, when a youn^ 
guinea-pig has one of its feet dipped into the solution for about 
a quarter of an hour, the result is invariably fatal, as is shown 
by the following case : — 

** After five minutes' immersion, the part exposed became red- 
dened and warm : this was quickly succeeded by complete in- 
sensibility of the integument. The foot wt>s dipped in the 
liquid for ten minutes longer, then washed and dried. Soon 
after the lips became pale, the general temperature decreased^ 
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sEght convulsions succeeded, accompanied by dyspnoea, frothing^ 
at the mouth, and efforts at vomiting, About three hours from 
the commencement of the experiment, all the above symptoms 
were much aggravated, and death speedily followed." 

With a fufi-grown animal the results are the same, but it 
requires a much longer immersion to produce them. Similar 
results are obtained on the dog by the application of chloroform 
and aconite to the ear. Local insensibility is produced, followed 
by symptoms of poisoning, resembling those above-mentioned 
on tne guinea-pig, which likewise terminate in the death of the 
animal. 

As regards alcoholic solutions of aconite, the same negative 
evidences of their action are observed as on the human skin. 
But in order to study with greater precision the phenomena of 
absorption, either on the skin, or of any other part of the body, 
we must employ a means more precise and more capable of 
measurement than the above-mentioned symptoms. For this 
piurpose I have been led to adopt in my investigations the albina 
rat. In this animal the pupils during daylight do not exceed 
one millimetre in diameter. They are less variable than those 
of most other animals, and, by the absence of blEick pigment in 
tbe iris and choroid, they are more easily measured. The return 
of the iris to its normal dimensions after its dilatation during 
the experiment allows us to follow the gradual elimination of 
the atropine from the system. 

The modus operandia consists in maintaining one of the feet 
of the animal in the required solution, while the pupil ia 
examined from time to time to recognise the moment it begins 
to dilate. We at once observe by this means the extreme in- 
fluence which the vehicle or dissolving body exercises on the 
activity of absorption ; for according as a chlorof ormic, alcoholic, 
or aqueous solution is employed, we may obtain dilatation of 
the pupil in two or three minutes, or perceive no effect after 
a prolonged immersion. 

With a solution of atropine in chloroform of one per cent, of 
ttte alkaloid we generally obtain dilatation of the pupil in from 
two to five minutes. When once the dilatation has commenced, 
it rapidly progresses until it reetches its maximum. If after im- 
mersing the foot for a few seconds it is withdrawn, dilatation 
of the pupils is produced, although more slowly and less power- 
fully. The same is still the result if, after withdrawing the 
foot from the solution, it is carefully wiped and dried, showing 
how rapidly the atropine and chloroform penetrate into the 
substance of the skin. 

With an alcoholic solution of the same strength as the abova 
Htde or no effect is obtained after half an hour or an hour. 
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With a 8olation of atropine in water oontaining a few dropi 
of acetic acid absorption is also, very slow, generally produang 
no dilatation after thirty minutes. When withdrawn from, the 
solution and exposed to the air, a slight dilatation of the papQ. 
is obtained after a short time. 

Extract of belladonna applied over the leg produced no dila- 
tation at the end of an hour. 

With a solution of strychnine and chloroform, dilatation of 
the pupils was observed at the end of three minutes. After 
five minutes slight convulsions about the larynx were observed, 
extending afterwards to the extremities, which were soon 
followed by tetanic convulsions, and finally by death. 

An alcoholic solution of strychnia produced no symptoms 
whatever of the presence of strychnia after thirty-five minutes. 

When the atropine is dissolved in a liquid consisting of equal 
parts of chloroform and alcohol, a considerable dilatation is 
observed after three minutes. 

With one part of chloroform and four parts of alcohol, 
atropine produced dilatation at the end of nine minutes. With 
atropine dissolved in essence of turpentine, little or no dilata- 
tion was produced while the extremity remained iu the liquid, 
but if after ten minutes' immersion it is removed, dilatation of 
the pupils commences at once and soon attains its maximum. ' 

It is almost superfluous to remark that with chloroform alone 
dilatation is not produced. 

On repeating my experiments with chloroform and atropine, 
Mons. Parisot obtained upon himself the same results as those 
I had already observed upon the lower animals. He states 
that, on applying over the forehead alcoholic and chloroformio 
solutions of atropine, a compress of cotton imbibed with, the 
ehloroformic solution produced heat, redness, and commencing^ 
dilatation of the pupils, nearly equal on both sides. With the 
alcoholic solution, no effect was obtained after two minutes* 
application, but after thirty minutes there was commencement 
of dilatation. 

As far as regards myself, I have not been so successful as 
Mons. Parisot ; and when we consider the small amount of sur- 
face exposed to the action of the topic, probably not -rhs^ P*** 
of the surface of the body, it would be remarkable if we could 
obtain the same results as those which I have described on 
animals, where the surface exposed is relatively so much greater, 
and equal to at least the tenth part of the surface of the animaL 
I can therefore only attribute the results of Mons. Parisot to 
some idiosyncrasy of an exceptional nature. 

The foot of an albino rat was immersed in a solution of equal 
parts of tincture of opium and chloroform. After tweivs 
minutes' immersion the limb was nearly insensible. After five 
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minutes' longer immersion there were symptoms of somnolency, 
-v^bicli continued to increase. The eyes were dull. The animal 
started at any sudden blow on the table, and moved a few steps ; 
-when near the edge fell over. Pupils were contracted. Two 
lionrs afterwards the aninM had nearly recovered. 

After fourteen minutes' immersion in a mixture of equal parts 
of alcohol and a chloroformic solution of morphia, the slon of 
the part immersed was insensible, as in the case above-mentioned. 
The pupils were generally much contracted, the eyes half-closed 
and very dull. At the end of half an hour the animal had 
nearly recovered. 

A small quantity of acetate of morphia was introduced by 
means of a coarse thread soaked in a solution of morphia in the 
proportion of two grains of the alkaloid to one drachm of 
chloroform. After the thread had been dried, it was introduced 
beneath the skin to the extent of about the third of an inch. 
Twenty minutes afterwards the animal became drowsy and 
gradually was narcotised, presenting all the symptoms men- 
tioned in the previous instance. 

When in a state of narcotism from opiates the pupils in the 
albino rat are generally contracted, but in some cases they are 
much dilated, contracting considerably whenever the animal is 
aroused by some strong irritation. Tms discrepancy is probably 
owing to the peculiar irritability of the retina and intolerance 
of light in this animal, for in other animals narcosis by opiates 
produces contraction of the pupil as on man. 

With regard to the influence of alcohol when mixed with 
chloroform, we find that, instead of retarding, it rather accele- 
rates absorption. Thus, with atropine dissolved in equal parts 
of chloroform and alcohol, the dilatation of the pupil is mani- 
festly more speedy than with chloroform alone, being generally 
two minutes in advance of the latter on full-grown animals. 
With a mixture of three parts of alcohol to one of chloroform, 
absorption appears to be as active as when the proportion of 
chloroform is much greater. 

The addition of astringents to a solution of atropine and 
chloroform has no influence in retarding the absorption of the 
atropine. 

Theprincipal conclusions from the foregoing experiments are : 

1. Chloroformic solutions applied to the skin of man and 
animals are (quickly absorbed, and produce local and general 
results accordmg to the substances employed. 

2. Alcoholic and aqueous solutions are either not at all or 
very slowly absorbed. 

3. Chloroform easily traverses the dead skin by diffusion. 

4. Alcohol does not traverse the skin, but produces an endos- 
motic current with water. 
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5. Skin exposed to chloroform in a state of liqnid or Tapovr 
absorbs a considerable quantity of it. 

6. On traversing the septal GLtdn of the endosmometer, chloro- 
form carries with it a certain amount of any alkaloid dissolved 
in it. ' 

7. These observations sufficiently explain the rapidity of 
cutaneous absorption during life, without our having recourse 
to any problematic influence of sebaceous matter on tbe surface 
of the akin. — Practitioner, Dec. 1869, p, 329. 



117.— ON THE USE OF NITROUS OXIDE GAS AS AN 
ANiESTHETlC IN SURGERY, WITH COXETER'S 

LIQUID GAS. 

By Charles James Fox, Esq., Dental Surgeon to the Dental 
Hospital of London, and to the Gbeat Northern Hospital. 

It is difficult to witness daily the delight of those who, in my 
specialty, have experienced the relief afforded by the gas, and 
compare it with the torpid misery of those who have been 
relieved from their pain under the influence of chloroform, "with- 
out feeling an almost irrepressible desire to see the comfort of 
the gas extended to those who have to undergo more severe 
operations. This must be my excuse for entering upon a field 
which might be more fitly occupied by some of those whose 
practice is more exclusively devoted to general surgPTy ; but I 
am so impressed with the belief that this anaesthetic would, if 
properly and fairly tried in general surgery, prove an ines- 
timable boon in thousands of cases, that I cannot refrain from 
endeavouring to turn the attention of medical men more ear- 
nestly to the subject. I am far from desiring to depreciate the 
value of chloroform ; in many cases it will continue to be the 
only anaesthetic that can or may be used ; and, if I may be 
allowed a short digression, I would add, that the rapidity with 
which a patient is anaesthetised by it is as much greater, and his 
recovery therefrom is as much more satisfactory, when Mr. 
Clover's apparatus is employed instead of any other mode of 
inhalation, as — so far as my experience goes — ^the effect of 
nitrous oxide is more satisfactory on both points, than that of 
chloroform by any mode of administration. 

I should be very sorry to have it supposed from the above 
remarks that I do not believe it possible to have a fatal case 
with nitrous oxide. I should be rash indeed were I to advance 
any such opinion, and every additional case only makes me 
more cautious, more watchful, lest a fatality that may occur to 
any one of us, may fall to my lot ; but as yet only one death 
has ever been directly ascribed to the use of the gas, and that 
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^took place six years ago. In urging its adoption in gene- 
iral surgery, I am aware that I am largely increasing the 
ohances of a fatal case occurring, not so much from the increase 
in the number of cases as from the fact that it wHl be more fre- 
^mently given to patients whose diseased state renders them less 
able to encounter any such change from their normal condition, 
'whether induced by chloroform or gas. 

The reasons why I advocate the use of nitrous oxide in sur- 
gery are — 

1st. Its safety. 

2nd. The rapidity with which ansBsthesia can be induced — 
tIz., from 50 to 100 seconds. 

3rd. The readiness with which a patient can either be kept 
for a prolonged period in the ansBsthetic state, or, if the surgeon 
80 wiUs, can be promptly and thoroughly awakened. 

4th. Because it is actually pleasant to the patient to inhale, 
and, therefore, much fright and mental distress is avoided, 
diminishing the danger of death by syncope. 

5th. Because the recovery is usually bright, pleasant, and com- 
plete, any after discomfort being extremely rare. 

6th. Because sickness has never, to my knowledge, occurred 
during the administration of this ansesthetic, and but rardy 
afterwards. 

First, then, as to its safety. As far as we can judge from 
statistics, up tb the present time it is the safest ansesthetic in 
use ; but then, with but few exceptions, it has only been used 
in short operations — such as the extraction of teeth. On the 
other hand, it must be borne in mind that many of the deaths 
from chloroform have occurred in just such cases, and, moreover, 
that when greater operations have been contemplated, death 
from chloroform has most frequently occurred in the first few 
minutes of inhalation. Nevertheless, until nitrous oxide has 
been extensively used in capital operations, I cannot plead more 
positively for its greater safety than I have already done, 
further than to repeat that, as far as it has been tried, it ^cw proved 
ihe safest anajsthetic, and we have every right, upon the evidence 
before us, to trust it until the reverse is proved. 

2nd. The rapidity with which anaesthesia can be induced, 
varying from a minute to a minute and a half, results in a great 
saving of time to an operator at an hospital, his colleagues, and 
the assembled students. Besides, all sense of consciousness to 
surrounding objects is most frequently lost in from thirty to 
sixty seconds, although not insensibility to pain ; apart from the 
saving of time, surely this must be admitted to be an additional 
source of safety to the patient, inasmuch as a long period of 
nervous fright and terror is quickly passed over, and there is. 
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therefore, far less danger of that death from fright to which 
80 often hear allusions made when a fatal chloroform case occnzs. 

3rd. With regard to my third reason, it may happen that a 
patient is brought to the table for an injury to be painfaDy 
examined with bistoury and probe, with the understanoing that 
possibly a severe operation may be the result. Should it happen, 
as it sometimes does, that the result is favourable, how prefer- 
able it is to be able to allow patients to wake up promptly to 
tiie pleasing intelligence, rather than that they should enaure 
hours of depression and nausea for so simple a matter ; on the 
other hand, should operation be determined upon, there is no 
difficulty in maintaining the anaesthesia. 

4th. The fact that iSie gas is pleasant to inhale tends also 
very far to reassure a nervous patient. In over 15000 cases I 
have not met with more than three or four who professed to 
dislike the slightlv sweetish taste of the gas, and the probability 
is, had they inhaled chloroform, this dislike would have been 
much more strongly expressed. 

5th. The bright and rapid recovery, free from all unpleasant 
results, appears to me a great argument in favour of the gas. 
It often happens that short sharp operations have to be per- 
formed, which in themselves would not incapacitate patients 
from leaving the hospital at once; but, from the effects of 
chloroform, they are obliged to remain on a bed in the ward, 
sometimes for nours after, to the additional labour of nurses 
and the distress of their friends ; whereas, if they have inhaled 
nitrous oxide, they are able at once to leave the hospital, feeling^ 
nothing worse than the smarting of the wound. 

A singular case in evidence of the fact that no after ill-effects 
result from the gas I have permission to mention ; it is that of 
M. Blondin, who on two occasions performed all his most difficult 
feats on the high rope, 400 feet long, within three hours after I 
had given him the gas for some extremely severe dental opera- 
tions. If ever a dear head and steady nerves were needed so 
soon after an smsesthetic, it must be confessed his was a pretty 
severe test for them. That the gas is actually pleasant to 
patients I have been repeatedly assured by them, and those who 
nave had chloroform often previously, have warmly declared 
their preference for the gas. I am speaking now especially of 
surgical cases. 

6th. With reference to the sixth argument in favour of the 
gas, in many operations it is a very important one ; but it is one 
that can only be maintained after a prolonged trial of the gas 
in severe operations. As yet I have never seen a patient become 
sick in the course of inhaling ; only once I have known a patient 
express herself as feeling sick from nervousness, and sne was 
actually so immediately the face-piece was applied. She told 
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me that the slightest unnsual excitement brought on sickness 
-with her. In the large nnmber of cases that I have now seen I 
liave only met with four cases of sickness after the operation, 
and the patients were all right directly they had been sick. 

[Several reasons maybe assigned for the fact of nitrous oxide 
^as not havings come into favour as an anaesthetic in surgical 
G€ises, especiaUy its milkiness, and the trouble and expense in* 
volvcd in fitting up an apparatus for its manufacture and storage. 
Subsequently Messrs. Bs^h supplied the gas compressed in iron 
'bottles, containing fifteen gallons each, out as three of these 
-were used in an operation lasting twenty minutes, the necessity 
of thdr being made to contain a larger quantity of gas was 
evident.] 

At last, one night at the Medical Society of London, I saw 
the large bottles of compressed oxygen and hydrogen which 
•were employed by Dr. Thudi6hum in his illustrations of spectral 
analysis. In them I saw — at least, for a time — ^the solution of 
the difficulty, and happily succeeded in convincing Messrs. 
Goxeter and Son that if these bottles could be filled in a similar 
manner with compressed nitrous oxide a great want would be 
partially met. 

They at once set to work energetically in response to my 
appeal, as mentioned in my letter to the Lancet of Jan. 2na, 
1869, to supply us with the vessels containing respectively forty- 
five and ninety gallons of gas, which are now so well known. 
Still, although a great improvement, this was not yet sufficiently 
portable to win ttie support of the surgeon. For the dentist, 
who was always at home, it mattered little, but to the surgeon 
and the visiting anaesthetist it was everything. I never dropped 
the hope that liquid gas might be produced at a moderate cost, 
and never ceased to persecute Messrs. Coxeter on the subject : 
but they entered most zealously into my views, and on the 1st 
of November, 1869, I was requested by them to visit their office 
with Mr. Clover, to test the liquid gas. Finding it as efficient 
in its effects as what they had already supplied, they set to work 
with goodwill, and after months of labour, and at great cost, 
they have at last succeeded in producing a supply of liquid gas, 
from the first hundred gallon vessel of which I administered the 
gas with uniform success to several patients at the Dontal Hos- 
pital of London on Monday, Feb. 21st, 1870. 

The vessels in which the liquid gas is contained are of the 
same form and make as the large iron vessels hitherto used by 
Messrs. Coxeter, only differing in size. 

They are made of wrought iron, and their weight and dimen- 
sions are as follows : — 
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Vessel A, to contain one hundred gaUon^ of gis & ihe Uqoid.] 
state, is 12 inches long, 3} inches in diameter, and weigliB 9 lb.. 
1 oz. 

Vessel B, to contain fifty gaMons, is S^ inches long; 3 inches m\ 
diameter, and weighs 5 lb. 11 oz. 

Vessel c, to contoin twenty ^five gaUona, is 6 inches long*, 2 inc 
in diameter, and weighs 3 lb. 5 oz. 

A screw stopebck for controlling the exit of the gas is 2 indiei ' 
long in each vessel. 

Hence it will be seen that a good supply of gas, with appa- 
ratus complete, can be packed in a small portable oase. 

To each vessel,* when in use, is attached what is commonly 
known as a Cattlin's bag, which, being about a foot in diameter, 
receives the first force of the liberated gas delivered through a 
small tube; and then from it the gas is inspired, -with Mir. 
Clover's face-piece and two-wayed stopcock througli a tube 
1 inch in diameter. 

The extraordinary degree in which the bulk of the gas is dim- 
inished by being liquefied will be better understood when I 
state that one of Mr. Coxeter's present 90-gallon beetles could 
by this process be made to contain 1000 gallons of gas. 

There is one important advantage obtained by the use of tlus 
liquid gas, and that is the ability to ascertain to a nicety, after 
an operation, how much gas is still left in the bottle. The want 
of tms was one of the many obstacles which prevented the gas 
from being much adopted by surgeons ; but in this case each 
bottle is stamped with its weight when empty, and the differ- 
ence at any time between the actual weight and that stamped 
on the vessel will give the quantity remaining in the vessel. 

This may be readily calculated when we remember that, 
according to Dr. M' Adams's revised edition of Dr. Wilson's 
little work on ** Inorganic Chemistry," published by Chambers, 
100 cubic inches of the gas weighs 47*29 grains ; and therefore 
30 oz. by weight is equal to 100 gallons by measure, three-tenths 
of an ounce being equal to one gallon. 

As to the quality and anaesthetic powers of this liquid gas, it is 
so far better than that kept in gasometers, that much less of the 
liquid gas is needed to produce anaBsthesia, and I believe I may 
say the ansBsthesia is more profound. I have long noticed this 
superiority of the compressed gas over the ordinary gas in gas- 
ometers, and I believe liquid gas is even more e£B.cient than the 
compressed gas. 

It has been suggested that there is some dcinger in the use of 
such a powerfully compressed gas. On this subject I cannot do 
better than quote the excellent remarks of Dr. Evans, of Paris, 
in his communication on liquid gas to the British Journal of 
DentaZ Science, in July, 1868 :— 

I 
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** Before dentists and surgeons will use tlie liquefied gas, they 
must first be assured of its safety. The idea of holding in the 
liand or carrying in the pocket a bottle within which there is an 
active bursting force of 750 lb. to the square inch, is certainly 
scarcely comfortable to a naturally timid man. But a consider- 
ation of the facts which bear upon this point will, I think, 
remove all apprehension, and cause everyone to feel that there 
can be little, if any, danger when the gas is confined in prop3rly 
constructed bottles. 

'* A common glass eau-de-seltz bottle is charged under a pres- 
sure of about 1001b. to the square inch. These bottles are not 
generally considered as dangerous. They are more likely to 
Durst, however, than bronze bottles of similar form and thick- 
ness under ten times that pressure. A fowling-piece when dis- 
charged, is subjected to a bursting force of from 10,000 lb. to 
15,0001b. per square inch, or twenty times the bursting force of 
the liquid gas ; these two very familiar fasts are sufficient to 
sliow that there is relatively little danger to be apprehended 
irojD. the gas." 

I should occupy too much time were I to give any account of 
the physical properties of this truly wonderful liquid gas; 
moreover, it would be superfluous for me to do so. It is not a 
thing of to-day ; it has been well known to chemists for years 
past, and full accounts of it may be found in the text -books on 
<^emistry, but it has never yet been produced in any quantity, 
nor for any other purpose than for experiment or exhibition, 
until this moment, when we are indebted to the enterprise of 
Messrs. Coxeter and Son for a supply which will, I trust, only 
be limited by the demand. — Lancet, April 2 and 9, 1870, 
pp. 479, 516. 

118.— ON RAPID GENERAL ANiESTHESIA FOR SHORT 
OPERATIONS— METHYL-ETHYLIC ETHER. 

By Dr. B. W. Richardson, F.R.S. 

The author made a communication to the Medical Society of 
London on the Production of rapid general Anaesthesia for 
short Operations; and at the same time introduced anewacsBS- 
thetic compound for that purpose. He began by explaining 
that, within the past two or three years, a practice had been 
followed of producing quick insensibility which should be fol- 
lowed by equally quick recovery. Two agents had been em- 
ployed for this purpose : (a) nitrous oxide gas ; (6) bichloride of 
methylene. Admitting that the principle of producing quick 
insensibility had a practical intention and usefulness, Dr. Rich- 
ardson said he had an objection to the methods which, up to 
the present time, were adopted for carrying the principle into 

YOL. LXI. B B 
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practk^. His objections to nitrous oxide gas weft) as firm 
ever. He held still that the employment of an a^ent 
exolndcd all atmospheric air during inhalation, whi<^ prodnoeiL 
the most perfect asphyxia, which required for its administrsliM 
costly and troublesome apparatuis, and which if administend 
beyond a given period, even for a few seconds, must of neeessify 
kill, was a bad agent for anaesthetic administration — was, m 
fact, a rude and vulgar process, retrogressive in scienee. Be- 
specting bichloride of methylene, though it was hard to spe«k 
against any application of a remedy which he, the author, ^^ 
introduced, he must be candid and say that he was not favour- 
ably impressed with the application of bichloride for ^tifd^ 
general ansesthesia. That it was marvellously rapid in its actioB. 
was true, that it answered the end had in view was true, and 
that it had now been used for rapid inhalation an immensa 
number of times was also true ; but these facts could not con- 
ceal the further and all-important fact that the bichloride of 
methylene belonged to a dangerous family of chemical sub- 
stances, and could not therefore be played with without risk. 
It had been extolled as bein^ safer than chloroform ; and that 
was allowed, for, as it contamed an equivalent of chlorine less 
than chloroform, it was materially safer. But the safety was 
relative, not absolute. Under thesq impressions the author was 
led recently to review experimentally the action of the whole 
of the more promising ansBsthetic fluids and vapours, includuig 
chloride of methyl, bichloride of methylene, chloroform, amy- 
lene, hydride of methyl, ethylic ether, methylic ether, and some 
others, which were given on a table placed before the Society. 
The result was that he had decided in favour of methylic ether 
for rapid ansesthesia. The ansBsthetic properties of methylic 
ether were first discovered by Dr. Richardson in 1867, and the 
substance has been reported upon by him in two reports to the 
British Association for the Advancement of Science. On the 
20th of May, 1868, ho inhaled it for the first time himself. Dr. 
Sedgwick and Mr. Peter Marshall administered it to him to 
complete insensibility. He was narcotised completely in one 
minute, was unconscious in seventy seconds, and recovered 
almost instantaneously without nausea, headache, or other un- 
pleasant symptom. From that time the author has been in the 
habit of narcotising occasionally with methylic ether, and rs- 
cently with marked success. The ether is made by digosting 
one part of pure methylic alcohol with two of strong sulphuiie 
acid. The mixture is heated, and the methylic ether, whick 
psksses over as a gas, is subjected to frequent washings in a strong 
solution of potash. The ether remains as a gas even below 
zero ; it has an ethereal odom* ; it is chemically an oxide of the 
radical methyl ; and its vapour density is 23, taking hydrog^i 
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unity. Hie strongest objection to metliylic etlier is that it is 
ck ^as ; but, happily, tnat difficulty is to a large extent overcome, 
iilie gas being very soluble in various substances ; water takes 
up 37 volumes of the gas, yielding an ethereal fluid of a very 
pleasant taste ; pure ethylic ether and alcohol take up over 100 
volumes, and chloroform and bichloride of methylene nearly as 
much. For practical purposes, the author prefers absolute 
ethylic ether of specific gravity 720, and boilmg point of 920' 
Falir., as the solvent. The ether is charged with the gas at a 
temperature of 32° Fahr., and the compoimd is at once bottled 
and firmly corked down. It should be kept for a time before 
l>eing used, the process of keeping producing a comparatively 
stable compoimd. In using this compound, which he proposes to 
OiiJlmethyl^ethyHc e^A^, the author at present employs the simple 
mouthpiece invented by Mr. Bendle, and made merely of 
leather. He is adding to this a reserve bag, in order to con- 
serve the ether. From one to two drachms may be put into the 
inhaler for quick narcotisation. Br. Bichardson next described 
oases in which the mothylic ether had been administered to the 
human subject for the extraction of teeth. In eleven cases, the 
wholo operation, from commencement of the inhalation to the 
eomplete recovery, was under three minutes ; in several cases, 
one minute was sufficient ; while in two cases forty-five seconds 
sufficed. In no case was there spasm, syncope, or asphyxia 
during inhalation, or any after-nausea, and in all cases there 
was a semi-consciousness, so that the patients did what they 
were bade to do, remembered what had been done, and yet were 
not conscious of pain. - The authpr next described the action of 
methyl-ethylic ether on the nervous centres, comparing it with 
chloroform and other ansBsthetics containing chlorine. He 
showed that this ether produced no excitation of the nervous 
centres which supply the vascular system, as chloroform does, 
and that, consequently, there was absence of muscular spasm, 
of contraction of bloodvessels, and of syncope from fatal con- 
traction of the heart. When it was carried to the extent of ar- 
resting life in the inferior animals, it produced death by para- 
lysing the organic nervous centres. This extreme result was 
S receded by convulsive action similar to that which is seen in 
eath from hemorrha^, the convulsion bein^ due to the absence 
of arterialised blood ui the muscles. So w^, however, did the 
heart still retain its power, that in one case, in a lower warm- 
blooded animal, a guinea-pig, the reeroiration returned sponta- 
neoualy in pure air, four minutes and forty-five seconds after it 
had ceased. No fact could more definitely speak in favour of 
the safety of the agent. In conclusion, the author said that as 
he had confined himself this time to rapid ansasthosia for short 
operations, his remarks must bo taken as, bearing on that sub- 



372 ADDEZTDA. 

ject only. He had introduced methyl-etliylio ether' as 

readiest and best a^ent he knew of for the purpose 

It was better than nitrous oxide eas, because it allowed, air t^l 

fiven with it, and did not as^yziate. It was better 
ichloride of methylene, because it did not produce miu 

spasm and syncope. At the same time, he did not consider fti 
perfect, nor should he consider &;eneral anaesthesia perfc 
until he, or some other observer, £ould discover an ag^ent 
will destroy sensibility without interfering at all with, oi 
muscular me, volitional power, or consciousness. ]SC< 
ether approached this perfection, though it did not touch, it, 
it encouraged perseverance in experimental research. — lAineeA'. 
AprU 2, 1870, j). 483. ] 

119.— NOTES ON THE SUBCUTANEOUS INJECTION OF 

MORPHIA. 

By Dr. Edward T. Wilson, Cheltenham. 

[Whichever salt of morphia is used it is of the utmost importanfle 
that the solvent be water, and water only. The solutions pte- 
pared with acetic acid, and neutralised as recommended by the 
Committee on Hypodermic Injection invariably cause smartang, 
and prolonged tenderness of the punctured part. A solutioii 
containing three grains of acetate of morphia to the draduzL of 
water is very convenient. When the whole body is open for 
selection, the dorsal surface of the arm and forearm, and tiie 
outer side of the calf, are the best spots for injection, as bemg 
the least sensitive to pain.] 

A fold of skin having being raised between the finger and 
thumb, the point should be introduced steadily and quiddT — 
not by a sudden prick or corkscrew movement — ^taking care uiai 
the whole thickness of the skin is penetrated, and that cellnlsr 
tissue has been reached. The injection of a large quantity of 
fluid beneath the skin is usually attended with an angry-lookiiiff 
swelling, which has seemed beneficial in relieving the pain anl 
tension at the punctured part, and need give no alarm, provided 
the solvent employed is of an unirritating nature, ana no air 
has entered with it. 

On withdrawing the tube, however small the injection may 
have been, it is advisable to secure the puncture with a piece of 
court or other plaster. In this I find myself opposed to Dr. 
Anstie ; but cases have occurred in my own practice where mudi 
of the solution has oozed out from lack of this simple precautioii. 

When introducing the fluid, especially in an untried case, ft 
is of the utmost importance to inject slowly. As the morphia 
enters drop by drop, the results of each turn of the piston can 
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bo noted on the pulse, the pupils, the stomach and the nervous 
sytttei ii generally. The most deadly faints I have seen were 
iiiidoiil>tedly caused by too rapid absorption of the narcotic, 
either from hurried injection or from the accidental injury (?) 
oi linDaphaticS; which became inflamed, and resembled raised 
oorcis on the surface of the skin. In these latter cases the effects 
-w^ere invariably sudden and severe. 

In first cases I have usually allowed from three to five 
niiniites to each minim of the solution (gr. iij. ad 5 JO* pausing 
at the first intimation of nausea, faintness, or marked allevia- 
tion of symptoms. With these precautions, I have never, in 
some thousands of injections, met with any ill effects that a 
glass of brandy-and- water did not quickly relieve. 

The great importance of slow injection has been impressed on 
me more particularly by a case in which large quantities of 
morphia were used ; and the first few drops, if rapidly intro- 
duced, invariably caused a nausea, which soon passed off ; the 
large residuum could then be injected quickly and with safety ; 
whereas an increase during the nausea would induce most 
threatening symptoms of prostration. 

There are, however, cases of idiosyncrasy, and they must be 
home in mind, where opium in any form and dose produces its 
depressing effects, to the exclusion of all others. A good 
instance of this kind occurs in Br. Harley's admirable wo^ on 
The Old Vegetable Neurotics, where one-seventh of a grain of 
moiphia injected for neuralgia in an excitable woman aged 40, 
produced at forty minutes symptoms resembling intoxication ; 
at two hours oppression of the chest, faintness, vomiting, 
irregular pulse, and other symptoms of intense depression, 
which did not go off for four hours ; but, it is added, six ^ops 
of laudanum by the stomach had always made her faint and 
aick. Another case may be quoted from the Report of the Com- 
mittee on Hypodermic Injection, where the injection of a 
quarter of a grain of morphia was followed in five minutes by 
sinking at the heart, inability to stand, and repeated attacks of 
syncope (without any pulse), with the most urgent symptoms 
of prostration, which were only relieved by stimulants and gal- 
vanism. Unfortunately the rate at which the injections were 
made is not noted in either instance. 

It is impossible to judge, without a trial in each individual 
case, wheflier the excitant or depressing effects of morphia will 

Clominate ; and so strongly impressed is Dr. Harley by the 
gerous uncertainty in first injections, that he considers mor- 
phia should never be injected alone, unless there is reason to know 
that the patient will experience no ill effects. It should always, 
in his opinion, be combined with one-ninety-sixth of a grain of 
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Bolpliate of atropia, which he has found to oouniermot tiie 
d^ressant and nauseating effects of the simple drug. 

My own experience of this combination is, as yet, too limitdl 
to enable me to speak with confidence on the point ; bat in on 
case where it was tried, even the one-ninety-sixth of m grain «l 
sulphate of atropia produced such dryness of the lauoes, sod 
general irritability of the nervous system, that it had to be d^ 
continued. There was probably sdme peculiar susoeptibili^ to 
the action of belladonna, for one- fortieth of a grain miGctoi on 
a previous occasion had produced most violent delirnun, aod 
distressing feelings of suffocation and oppression. 

The excitant action of morphia has been shown to be move 
frequent in women than in men, and it will be well to act alwajt 
on this presumption. 

Dcse, — The initial dose must of course be graduated according 
to the individual and the nature of the disease ; but it appean 
to have been dangerously large in most of the recorded cases — 
a quarter, a third, one, and even two grains are spoken of ; and 
it IS little wonder that depressing and even fatal oonsequenoet 
have been the result in some instances. My own ezpeneooe 
leads me to agree entirely with Dr. Anstie, that a quarter of a 
grain of morphia is, as a rule, an unsafe dose to commence witii. 
Li a neuralgic case, given by Mr. F. Woodhouse Braine (Medical 
Times and Gazette. Jan. 4, 1867), one-third of a gram of mor- 
phia injected over the insertion of the deltoid caused dangeroot 
symptoms in fifteen seconds ; no mention is made of the rate of 
injection. In a case of mania, half a grain proved fatal ; and a 
similar dose narcotised another patient for four days. Danger- 
ous symptoms have also been found to follow the injection of a 
quarter of a grain. 

Afler-effecta. — ^The {>eriod of absorption is stated by the Com- 
mittee on Hypodermic Injection to be from four to t^ minutes ; 
but it is often much shorter. One case has been mentioned 
above, in which symptoms followed in fifteen seooodB ; and I 
have found that commencing relief from pain is usoally per- 
ceived ia three minutes, if a sufficient quantity of the drag has 
been introduced at once. On the other hand, after repeated 
injections, the matting of the cellular tissue may so imt impede 
absorption that the effects are not perceptible under at usst 
half an hour. 

Setting aside the choice of methods, and confining our atten- 
tion to the hypodermic injection, what are the indicatioiis lor 
its use, and what for avoiding it ? There are perhaps few ossos 
of pain where it cannot be used tentatively in the way I have 
described ; but reliable data on this point are sadly wanting^ 
and those who have had most experience will consider wSu, 
before introducing morphia where pain is referred to the brain 
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-or its menrbranes. There are undoubtedly cases in which its 
.administration is fraught with the most imminent danger, and 
A death immediately succeeding the injection is regarded with 
much auibpioion by the friends of the patient. The condition of 
the brain, as ascertained by symptoms, must in general decide 
-virhether morphia is to be. withheld or injected; and there are 
probably few who would venture where inflammation or con- 
.gestion of the brain had been made out to exist. 

Charles Hunter recommends it in acute mania and insomnia 
generally. Dr. Lockhart Bobertson has used half a grain of 
morphia every four hoiu'S with advantage in cases of acuto 
Asthenic mania, and one grain for an initial injection in melan- 
xsholia. 

Dr. E. Fox, of Bristol, has used one grain five times daily for 
-weeks in the same disease. Delirium tremens has been treated 
successfully ; and in the spansBmic condition of bram found in 
epileptics the morphia acts like a charm, subduing the pain of 
•epileptic neuralgia, and postponing, if not preventing, a con- 
Tulsive seizure. 

The wiry pulse at the wrist and in the carotids becomes soft 
and full, and the painful feeling of constriction about the glottis 
is at once relieved. 

In sea-sickness and in the sickness of pregnancy, the injection 
of morphia has given great relief. I have also found it useful 
in checking the violent retching and pain of a bilious attack, 
whilst other remedies were acting more immediately on the 
offending organs. Violent and distressing hiccough, which had 
lasted for more than twenty minutes, was at once stopped by a 
small quantity of morphia. 

From the faiown action of opium, much benefit would natu- 
rally be expected from the injection of morphia in painful 
spasm,, whether of the bowels, the ureters, or the gall-ducts. 
£i colic, intussusception of the gut, passage of gall-stones, and 
of calculous matter from the kidney, relief is usually prompt 
and effectual. One case of the latter I may mention. A gentle- 
man was seized with rigor, nausea, and intense lumbar pain, 
just as he was about to sit down at a dinner-party. Morphia 
and a syringe were fortunately at hand, and one-fifth of a grain 
was at once injected into the forearm. Complete relief followed 
in three minutes ; the patient ate a hearty dinner, passed a com- 
fortabte evening in the drawing-room, and I promised to call 
and see himi next day. In the morning he had slept well, felt 
perfectly comfortable, and produced with evident satisfaction a 
; small ^calculus (mulberry with phosphatic shell) which had 
passed with the morning urine. 
For neuralgias generally, tic, lumbago, sciatica, the injection 
i of morphia is' now all but a specific Belief is always speedy^ 
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and not seldom permanent. Possibly, in cases of €Ms ^iass, tfa^ 
addition of atropine to the morphia, as recommei^i^ by Br. 
Harley, may increase the chances of a permanent cure. 

A paroxysm of gout has been relieved in Dr. Xieavitt's hands 
by one-thud of a grain of morphia. So also have the ianomst- 
ing pains of acute pleurisy. I have found it of great tanporaiy 
ben^t in painful rheumatic joints (chronic), and where calcnloi 
has been imx>acted in the kidney. Best and ease^ though B 
be but temx>orary, are no mean results to promise a worn and 
enfeebled sufiPerer ; but where all hope of cure is past^ and oat 
only endeavour is 

" To ease the -nctim no deyioe can saye. 
And amoothe the atormy paaaage to toe gmTe,** 

in scirrhus of the breast or of the uterus, no alleviation is at 
once so certain, so lasting, and so welcome, as that derived from 
the subcutaneous injection of morphia. 

The superiority of injection over administration by the mouth 
is nowhere more marked than in those cases where prolonged 
suffering necessitates the constant use of morphia over months 
or years. In the case of epileptic neuralgia before alluded to, 
in which, for two years and eight months past, almost every 
respite from pain has been won by morphia, subcutaneously in- 
jected, the only real inconvenience, and that of recent date, iB 
a troublesome constipation, due probably as much to the torpid 
habits and heated rooms in whicn life is passed as to the special 
action of the drug. 

In conclusion, I will venture to repeat three points on which, 
insignificant though they seem, I should wisn to lay special 
stress: 

1. That the solvent for the morphia should be distiQed water 

without any admixture of acid. 

2. That the initial dose should be much smaller than that 

usually given. 

3. That the injection should be performed slowly. 

With these precautions, morphia may be introduced into the 
system safely, and for indefinite periods, with but slight distur- 
bance of the bodily functions. 

I cannot close this very imperfect notice of morphia in- 
jection without expressing my opinion that the subcutaneoui 
exhibition of druffs is the greatest boon given to medicine since 
the discovery of chloroform ; and, judging from some experience 
as far as morphia is concerned, I would part with every drug in 
the pharmacopoeia sooner than relinquish a x>ower of relieving 
pain at once so pronipt, so safe, and so easy of application. — 
8t. George's Hospital Beports, Vol. iv, 1869, p. 19. 
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ISO.— SOME CASES IN WHICH THE HYPODERMIC INJEC- 
TION OF MORPHIA WAS EMPLOYED WITH 

GOOD RESULTS. 

By Dr. John Babclay, Banff. 

OcL8e of Iwrge umbilical hernia, redticihle ; but obstruction of th^ 
bowels f pain, and obstinate vomiting, — July 4tli, 1868. Mrs. J., 
aged 64, has had an umbilical hernia for twenty-two years. 
nhe has had six children, the youngest of whom is now twenty- 
three years of age. She says the rupture began one year after 
her last labour without any known cause, and from being at 
first of the size of a marble, the timiour gradually increased in 
bulk until it is now as large as an adult head. It has often 
caused her much pain and sickness. It is always easily reduced 
when in the supine position ; but immediately on resuming the 
erect posture, or Withdrawing pressure, the mass of intestine 
again protrudes. On July 2na she had been vomiting all day, 
but had no pain. Yesterday, July 3rd, she experienced a sudden 
and severe pain in the swelling, followed by sickness and per- 
sistent vomiting. For three days before this ner bowels had not 
been moved. Pulse small and quick ; urine scanty and high- 
coloured ; great thirst ; tengue (fry and brown. Dr. Hanson 
saw her to-day, and ordered sulphate of magnesia with magnesia 
mixture every two hours till the bowels should be freely opened, 
and pills, containing each a grain and a half of opium, every 
four hours, if necessary, te r^eve the pain ; mustard also te be 
applied smartly over the stomach, and warm fomentations. But 
neither the mixture nor the pills remained on the stemach. 

July oth. Ordered copious purgative enemata, which were 
twice given without relief to the symptoms. On the evening of 
this day eighteen minims of the solution of morphia were in- 
jected under the skin over the stemach,[and an ounce and a half 
of castor-oil ordered to be given half an hour after. 

July Gth. The castor-oil was taken at half -past seven yester- 
day evening, and was not vomited. All pains disappeared in 
twenty minutes after the morphia was injected, and there waa 
no more vomiting till about half -past two this morning, and 
even then all that came up was a mouthful of mucus. The oil 
operated at nine o'doqk this morning freely, and the dejecta 
were very offensive. 

10 p.m. Since the purging began she has been once or twice 
somewhat sick, but has not vomited anything unless a mouthful 
of ginger beer, part of a too free draught of that beverage. 
Pulse 72, regular ; skin warm and moist ; feels much better, but 
weak ; no pain ; the edges of the tongue cleaning, its centre still 
covered with a brown fur. Has a good deal of thirst ; urine 
copious and clear. Ordered ice and effervescing drink, and per- 
fect rest. » 
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July 7th. BEas some pain to-day, but noYomitm^i boweU 
liave been once freely opened ; urine copious and clear. I, how- 
ever, injected twenty minims of the morphia solution, _ 

July 8th. Feels much better to-day; no pain ; has slept well; 
no vomiting ; bowels have been freely opened. Pulse 72 ; dda 
cool and moist; urine dear; tongue much cleaner; appetite' 
returning. As there is some thirst, to continue the effervesoiiig 
mixture. 

July 9th. Feels quite recovered. 

The above case dbows how rapidly and completely sacoessfol 
the hypodermic treatment was in subduing the pain and vomit- 
ing, and allowing a full dose of castor-oil to remam. on the 
stomach and exert its laxative effect. Previous to injecting the 
morphia it was impossible to get anything to remain on the 
stomach in the shape either of food or medicine. In the greater 
number of cases of obstinate vomiting, either the calomel and 
opium pill or the magnesia and sulphate of magnesia mixture, 
acts as a charm in combating this symptom. Here^ however, 
they failed. 

Obstructed howeU ; great pain ; constant vomiting ; fmlurt qf 
various remedies for six days ; success of the morphia ir^ection. — 
Sept. 23, 1867. E. W., unmarried, aged 24, had, on the evening 
^f the 21st, taken a smart dose of senna and salts, which haa 
operated powerfully during that night and all next day down to 
-six o'clock p.m. On the afternoon of the 23rd she was suddenbr 
seized with severe pain in the abdomen, a little above the navm, 
accompanied with retching and vomiting. She seined in great 
agony ; her pulse small, and 96 per minute. I ordered a pill, 
containing a grain and a half of opium, every foiu: hours till re- 
lieved, and a plaister, composed of extract of opium and m^tmrial 
ointment, a drachm to the ounce, to be applied over the bdly, 
and a light poultice over all. 

Sept. 24 th. Vomiting continues as severe as before ; pain very 
little relieved ; pulse 120, small ; great thirst ; urine scanty ana 
red ; no movement of the bowels since the evening of the 22nd. 
Ordered ice to be swallowed, the ointment plaister to be re- 
newed on the belly, laudanum enemata, and nourieimient to be 
given in small but frequent quantities. 

Sept. 2oth. Symptoms remain as observed yesterday ; pulse 
125, small; pain very little relieved; vomiting as severe aa 
before ; urine scanty. Ordered a calomel and opium pill every 
four hours, and laudanum enemata. 

S^t. 26th. Symptoms very lurgent, indeed; patient seems 

much worse ; tongue and teeth covered with sordes ; pulse VdO^ 

small ;^ no movement of the bowels ; great pain in the abdomen; 

vomiting of green bile incessant. Ordered the calomel and 

opiimi pills to bo continued, strong piurgative enoxaata to be 
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administdr^d, and repeated at intervals, and a blister to bo 
applied over the belly. 

Sept. 27. Patient much in the same state as yesterday; pain 
very severe ; vomiting still the same ; nothing was brought 
^'WSLJ by the enemata. At a consultation to-day, Dr. Hanson 
recommended a trial of the sulphate of magnesia and magnesia 
mixture, which was accordingly ordered. 

9 p.m. No improvement ; the blister which had risen well, 
<iid not relieve the pain or vomiting. The mixture was vomited 
every time. No movement of the bowels. To persevere with 
tlie purgative enemata, iced champagne, and jelly of beef. 

8ept. 28th. Much in the same state as yesterday. 

Sept. 29th. Still no improvement ; seems in a hopeless state ; 
pulse 130, and very small ; countenance pinched and anxious : 
intense thirst ; great pain in the belly ; no movement of the 
"bowels ; vomiting as severe as ever ; has kept nothing whatever 
on the stomach ; urine very small in quantity, and red. It now 
occurred to me to try the effect of the hypodermic injection of 
. morphia in the skin over the stomach, fancying it might produce 
not only a general sedative effect and relief from pain, but per- 
liaps a local one, also, on the muscles concerned in the act of 
vomiting, and on the peristaltic action of the intestines. Ac- 
cordingly, I sent for the syringe and injected fifteen minims of 
the solution over the stomach, and gave orders that in about 
three-quarters of an hour after, when probably the full effect of 
the morphia would be set up, a draught of warm castor-oil and 
laudanum, an ounce of the one and fifteen drops of the other, 
should be given, and if vomited to be repeated immediately. 

10 p.m. To my great surprise, I w£is told that the hypodermic 
injection had had the desired effect. The pain was relieved in a 
few minutes, and there was no vomiting ; the castor-oil was 
given at the proper time, and it also had stayed on the stomach, 
and had operated twice easily. There had been no vomiting 
since. She feels better in every way, only extremely weak. 
Pulse 120. To continue the iced champagne, beef -tea, and milk, 
to observe perfect quiet, and to have a repetition of the morphia 

' injection if either the pain or vomiting should return. 

Sept. 30th. Still improving ; the pain h£is ceased almost 
entirely, and there has been no vomiting. To inject the morphia 
at bed-time to-night, as she said she did not last night sleep 
very well. 

Oct. 1st. Going on well. 

From this time she recovered slowly, but steadily. The mor- 
phia after last report was injected twice at bed- time, and then 
it was omitted, and bromide of potassium given instead. She 
^oyed good health up to the present time (May, 1869), never 
having had any return of the attacks. Now, however, she 
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complains of ooagh, aocompanied with slight hmnop^sis, and 
on examination tuberoolar oieposit is easily detected at tlie apioet 
of the lungs. 

Now, as in the case first detailed, so in this, nothing conld 
have been more marked than its extreme urgency, and the 
inefficacy of all the remedies prescribed; and nothing could 
have been more apparent than tne immediate improvement after 
the injection of tne morphia. The two most urgent symptoms, 
the pain and the vomiting, were almost instantaneously rcaieved, 
and the stomach was, as it were, compelled to tolerate Hhe 
presence of the castor-oil until it passed into the bowels and 
produced its laxative effect. 

Obstructed howeUy accompanied with intense pain and vomiting. 
— ^This case, which I shall describe shortly, was pretty mudi 
like that just detailed. I was called up at midnight on the 
27th April, 1868, to go and see Mrs. B., aged 33, who was said 
to be dying. I went, and found her in a state of perfect col- 
lapse ; no pulse could be felt at the wrist ; the skm cold and 
p{de. She complained of intense pain, which had come on 
suddenly, all over the belly, and she had vomited once. Bowels 
had not been opened for three days. Being six miles from any 
apothecary, and finding a phial of chlorodyne in the house, I 
gave her twenty-five drops in a little water, and ordered it to 
be repeated if vomited immediately, and in two hours if the 
pain should be imrelieved. I ordered, also, calomel and opium 
pills, which were to be given, if necessary, when they were 
procured, one every four hours ; an opium plaister to be spread 
over the belly, and a poultice over it ; also, plenty of external 
warmth. 

April 28th. Has rallied a good deal, but has vomited every- 
thing, and complains of the pain being severe, especially so in 
the hypogastric region. Pulse 115, pretty full; bowels have not 
been opened ; urine scanty and high-coloured ; tongue dry and 
glazed; great thirst; severe headache. I injected fifteen 
minims of the morphia solution over the part where the pain 
was complained of, and ordered a black draught to be given an 
hour after. 

April 29th. The pain which was immediately relieved on the 
injecting of the morphia, has not returned and there has been 
no vomiting since the draught operated twice, bringing away 
copious offensive dejecta. Feels much better. Pulse has fallen 
to 72. Ordered the morphia to be injected again if the pain or 
vomiting should return. 

May Ist. Has not required the morphia; feels pretty well, 
but weaker, and has no appetite. Has not slept well during 
the last two nights, and still complains of some headache. 
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Ordered bromide of potassium and tincture of hops before din- 
ner and at bed-time. 

Ifoy 10th. Feels now quite well. 

This case also showed symptoms of great severity, which were 
very speedily relieved by the nyi)odennic injection. During the 
past six years I have employed this method many hundred 
times, and almost always with the best results. . The above cases 
show how valuable it is in angina pectoris, and in obstruction 
of the bowels, accompanied with severe abdominal pain and 
vomiting. And every day experience shows how good results 
can be obtained from its employment in rheiunatiBm, both 
acute and chronic, lumbago, sciatica, insomnia, mania, melan- 
cholia, neuralgia, deliriimi tremens, threatened abortion, in 
various departments of midwifery, &c. The only remedies I 
Iiave used hypodermically have been morphia, atropia, and 
caffeine. Atropia is a powerful and effective remedy in many 
cases, but not so safe nor so pleasant as morphia, which pos- 
sesses nearly all the advantages of the other. I tried caffeine 
in one or two cases, but was disappointed in it. In one patient, 
Buffering from insomnia, it produced intense sickness, and had 
no effect in relieving the sleeplessness. In another I gave it 
-where much pain was complained of, without affording any 
marked relief. The dose I gave in both cases was one grain, 
as recommended by Dr. Anstie, in a paper published by him in 
the Practitioner for July, 1868. — Medical Press and Circular^ 
Dec. 29, 1869, p. 609. 

121.— NOTES ON APOMORPHIA. 

By Dr. F. M. Pieecb. 

In the present communication, my object is to draw attention 
to the valuable properties possessed by apomorphia. By the 
kindness of my friend Mr. C. R. Wright, B.Sc., I was enabled, 
soon after the discovery of apomorphia by Messrs. Matthiessen 
and Wright, to make some investigations into its value in prac- 
tical medicine. A detailed account of apomorphia will be found 
in the Proceedings of the Royal Society for 1869. It may suf- 
fice here to state that apomorphia is obtained by subjecting 
morphia to the continued action of pure hydrochloric acid at a 
high temperature for several hours. The base can be obtained 
from the resulting hydrochlorate of apomorphia, by dissolvings 
in water, adding; excess of bicarbonate of sodium, and extracting 
with ether or chloroform. In composition, apomorphia is morphia, 
minus an atom of water. In its chemical reaction, it is in nearly 
all respects different from morphia. It is soluble in cold, and to a 
greater extent in warm, water. In powder, it is of a snow-white 
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colour. The watery solution is colourless at firsts .rapidlx 
changing to a dark oUve-green, and, at the end of a few weeks, 
almost black. The cause of this evident decompoBxtiDn is ai 
present suh judtce. Morphia is not reproduced. The physio- 
logical effects of the coloured solution are the same, to a slightlj 
diminished extent, as of the fresh preparation, but rather moiB 
irritating to the skin. An increEise of the dose is, therefore, 
required on repetition. 

Briefly to indicate its therapeutic value, the chief character ci 
the drug— its power of producing vomiting— was noticed to a 
very disagreeable extent during its preparation. Its absorp- 
tion through the cutaneous surface produced in the manipulators 
lassitude, weakness, frequent headache, constant nausea, and 
occasional sudden attacks of vomiting. From some experiments 
made by Dr. Gee, one-tenth of a grain was considered the 
average dose for an adult. I have found this too large, whether 
of a fresh or an old solution. The desired effect is readHj 
obtained with one-fifteenth of a grain, or less; vomiting occur- 
ring in from five to twelve minutes, and the subsequent depres- 
sion being slight and of short duration. 

The solution which I have generally used consisted of a grain, 
of hydrochloratc of apomorphia (the base being very unstable), 
dissolved in two hundred minims of water. Five mJTiima of 
this preparation, or one-fortieth of a grain, was the dose gene- 
rally administered to children, to whom I have frequently given 
it as an emetic. In nearly all the cases, it was administered 
subcutaneously. In private practice, the hypodermic use of 
drugs may appear a little formidable ; but the more complete 
control of a drug thus acquired will probably in time outbalanoe 
the objections to this method. 

In illustration of the action of apomorphia, I append one case. 

W. B. , aged 8, residing at Kingston-on-Thames, came under my 
notice suffering from well-marked chorea. He was an intelligent, 
well-made boy, of sanguine temperament, the youngest of three. 
His father died of some strumous affection. The mother works 
much at her needle; she is nervous, but healthy. The patient's 
symptoms followed a severe scald of the chest when 5 years of 
age. At first, he was simply considered fidgety. Four months 
before I saw him, he had rheumatic fever. The twitches had 
increased very much since. The parts most affected were the 
muscles of the face, especially of the mouth (he could not protrude 
the tono^e readily, nor keep it still when protruded), ftie mus- 
cles of the neck, arms, and trunk. The legs were least affected. 
A slight systolic bruit was audible at the apex of the heart. He 
had no worms. Three days after I first saw him, I injected 
one-fortieth of a grain of hydrochloratc of apomorphia into the 
left arm. The pulse before the injection was 70, regular, weak; 
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temperatiii^e and pupils normal. He did not complain of ap- 
proacliing tiausea, but suddenly vomited at the expiration of six 
minutes and a half; and, fifteen minutes later, he again vomited. 
The puke, nine minutes after the first vomit, weis 100, weak ; 
the temperature was not affected to any noteworthy extent. 
He felt a very slight drowsiness, lasting only a few minutes- 
He did not sleep, but returned to play. The involuntary move- 
ments were markedly better next day ; they were less sudden^ 
frequent, and complete. He could stand for two or three min- 
utes almost quiet. At the end of three days, during which 
period his improvement was maintained, the fortieth of a grain 
of apomorphia was again injected. Previously to injection, the 
ptdse was noted as being 76, irregular, weak ; the temperature 
98*9 ; the pupils normal. The muscles of the neck and left arm 
were still very much affected. Vomiting ensued, without premon- 
itory symptoms, in fifteen minutes. The pulse was 88 ; the 
temperature-variation unimportant. The pupils were slightly 
dilated. He did not feel any sleepiness, and, after a few minutes* 
rest, felt quite well. The chorea was much diminished after 
this ; and, ten days later, I injected one-thirty-third of a grain 
in the arm. The pulse was previously noted 80, regular ; pupils 
normal ; &o. Vomiting occurred suddenly at the end of ten 
minutes; the pulse counting 90; the pupils dilated a little. 
He was discharged quite recovered soon afterwards, not having 
had any choreic movements for the last eight or nine days. No 
other treatment was adopted. 

In two other cases of chorea, the action of apomorphia was 
beneficial, though not as distinctly as in the above case, and 
indeed, not more so than many of the vaunted remedies for 
chorea. It does not seem to have any specific action. It is only 
as an emetic that I would draw attention to it. With this object, 
I have used it at the commencement of pneumonia ; to relieve 
the throat of exudation in diphtheria ; in scarlatina, &c. ; in 
oases of poisoning ; and in drunkenness. As an emetic, it is 
depressant, but not to a dangerous extent. Though, in the ex- 
ample given, slight drowsiness was observed on one occasion 
after its use, it has not been a constant accompaniment, but the 
exception. The feebler the preparation, the less was this noticed. 
In both adults and children, with a dose not exceeding one- 
fifteenth of a grain, very slight inconvenience followed. The 
alterations of the temperature and respiration were so slight 
that they may be disregarded. The pulse was not peculiarly 
affected. The pupils were generally a little dilated. No action 
on the bowels or kidneys was observed. 

Apomorphia is peculiar in the sudden accession of the vomit. 
The usual premonitory signs and symptoms are wanting, or all 
but coincident with the expulsive effort. Tho first attack of 
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Toznitmg is sometiines sncoeeded by another, after a f ew^ -bubbM 
interval, the patient quickly recovering from the tempomf 
disturbance. Most frequenUy, the single vomit is short ani 
final. 

The occasional occurrence of sudden vomiting after the admin* 
istration of morphia, subcutaneously or by mouth, may perii^ 
be due to the presence of this body — apomorphiar— -cm a product 
of partial decomposition. Should rurther investigation complete 
the chain of chemical analysis and synthesis of the morphia salts, 
some very instructive chemical and physiological results maybe 
obtained. 

In conclusion : as an emetic, apomorphia is pre-eminent in toe 
smallness of the dose required ; the certainty, rapidity, and com- 
pleteness of its action ; the imimportance of its baneful eflfects; 
and its non-irritating character. It contrasts most iaLvownibtj 
-with the old-fashioned emetics. The only drawback at present 
is its costliness ; but, no doubt, in a little time it will, as well 
as chloral, come within the reach of the most economical pnO' 
UUoner.-'BrUish Medical Journal, Feb, 26, 1870, p, 204. 



122.— POISONING BY TINCTURE OF ACONITE SUCCESS- 
FULLY TREATED BY HYPODERMIC INJECTIONS OF 

LIQUOR ammonij:. 

By B. Wills Bichakdson, Esq., Examiner in the Boyal 
College of Surgeons, Ireland, and Surgeon to the Adelaide 

Hospital, Dublin. 

][The treatment pmmied in the following case was of course 
suggested by its successful employment in eases of snake p(u- 
soning, as suggested by Professor Halford. We may remark 
that Professor Halford disapproves of merely throwing the in- 
jection under the skin, and recommends its being thrown 
directly into a vein. The liquor ammonise used in this case 
was not diluted, as it was not found to be a very strong prepa- 
ration.] 

On Thursday evening, Nov. 12, 1869, I received an urgent 
message to visit Miss B., aged 25 years, who, while suffering 
from severe facial neuralgia, swallowed through mistake, in- 
stead of a tonic mixture, two tablcspoonfuls of an aconite 
mouth lotion. 

The mixture and the lotion being upon the dressing-table, 
Miss B., in the hurry to get out for some shopping, swallowed, 
just after breakfast, two tablcspoonfuls of the lotion, instead of 
an equivalent dose of the mixture, her mouth being at the time 
benumbed by a previous use of the lotion as such. 
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The mistake was made at 1 1 o'clock a.m. A cup of tea was 
next taken by her, and she left home in a few minutes. Several 
shops were visited on her way to the house where she intended 
to make most of her purchases, so that the latter was not 
reached until half-past twelve o'clock p.m. She had barely 
•entered it when she became ** alarmingly ill, staggered on at- 
tempting to walk, and was seized with a fearful benumbed ting- 
ling in the lower half of the back, then in the face and head, 
trhile at the same time the tingling in the mouth became more 
developed. The head felt as if it were distorted by the pressure 
of a vice, and a sensation of tightness across the nose and eyes 
was most distressing. In a few minutes more, the legs became 
«o weak, and such tremor came over her, that she could not 
stand without assistance. She was conveyed immediately to the 
house of an acquaintance in the neighbourhood, her friends 
being under the impression that she was too prostrate for the 
drive home, a much longer distance. She was placed upon a 
sofa. The debility had become so great that she fainted on 
three or four occasions in attempting to sit up. Benumbed 
tingling of both the upper and lower extremities commenced at 
half -past one o'clock p.m., and vision became very imperfect, 
a blackness, as she described it, having come over the sight. 
A little time afterwards, vomiting of an olive yellow-coloured 
fltiid commenced, and was almost incessant up to seven o'clock 
p.m. Towards evening she was greatly collapsed, and having 
fainted when in this state, her friends fancied that she had 
expired." 

Before I saw her she had been given brandy repeatedly, as 
well as acidulated drinks ; but they were vomited as soon as 
they reached the stomach. Warm jars, also, were applied to 
the feet, and additional warm clothing was placed over her. 
There was no indication of mental aberration, and the bowels 
were undisturbed. I arrived at fifteen minutes to seven o'clock 
p.m. and found her in a most perilous state. The face was pal- 
lidy the pupils were largely dilated, and the extremities of icy 
coldness. Vomiting was almost constant, and loud eructations 
were frequent. She had, as she expressed herself, " a dreadful 
benumbed tingling in the legs, arms, head, face, and in the 
mouth, the head feeling as if it were compressed by a vice." 
The pulse was felt with difficulty at the wrists, and the heart's 
action was weak and irregular. I gave her immediately some 
warm brandy punch, and, in a few minutes afterwards, a mix- 
ture composed of aromatic spirit of ammonia, sulphuric ether, 
tincture of ginger, and camphor mixture. A sinapism was 
placed over the heart, and one upon the calf of each leg. Tho 
punch and tho mixture ^yere not retained upon the stomach. 

VOL. LXI. C 
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She was pulseless at ten minutes to seven o'elock, and th» 
extremities were cold as death. The pupils were much dilated. 
The intellect continued imimpaired. 

It being obvious to my mind that death at the heart had 
oommenced, I resolved to inject hypodermically twenty-five 
drops of liq. ammonite ; but as the tune that would be required 
to procure my own syringe might be a fatal loss to the patient, 
I sent to a neighbouring cutler, who was kind enough to send 
me one in a few minutes. 

7 o'clock p.m. : I injected half a drachm of liq. ammonia 
under the skm, corresponding to the insertion of the right dd- 
toid muscle. 

7.10: Vomiting not so frequent; but the stomach will not 
tolerate the stimulants. She continues collapsed and very cold; 
forehead covered with sweat, eyes glassy, and pupils are much 
dilated ; tongue pale and contracted ; no trace of pulse at the 
wrists ; intellect unimpaired. Injected half a drachm of liq. 
ammonisB under the stdn of the outside of the right arm, about 
midway between the elbow and seat of the first injection. 

7.20: Vomiting at longer intervals; still pmseless at the 
writs, and no sign of return of warmth in the extremities ; com- 

glains constantly of the compressed and distorted feeling of the 
ead ; pupils have continued of the same size. Injected half a 
drachm of liq. ammoniee under the skin of left infra-scapular 
region. 

7.25: Pulseless. Injected half a drachm of liq. ammonifl& 
under the skin a little below the middle of the outer part of the 
left arm. 

7.30: While my fingers were applied over the course of the 
radial artery, at the wrist, searching for a pulsation, I fancied 
I felt a weak, irregular, thready beating of the vessel. In a 
few minutes this became no longer doubtful, but gradually 
stronger and stronger. 

8 o'clock : Pulse fully established, but a little irregular ; 
vomiting has almost ceased ; extremities warming ; tingling of 
the skin and compressed sensation of the head and face no longer 
felt. The tingling, however, of the extremities, although not 
so decided, did not cease until half-past twelve o'doek next 
morning ; and that of the lower lip continued imtil November 28. 

In cases in which death is to all appearance impending, I 
should not like to lose time in trying to limit the injection to 
the vein, as suggested by Professor Halford, and would rather 
take the chai^oe of a sufficient quantity of the ammonia being 
absorbed from the areolar tissue before its local action takes 
place, the chief objection to this procedure. Of the four injec- 
tions made under the skin in Miss B.*s case, but one caused sub- 
fiequ3nt annoyance, the cutaneous eschar that resulted from it 
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l)eing about the size of one of our new halfpennies. There ^ 
being no doubt that the symptoms were caused by tincture' of 
aconite, the important matter to ascertain was the quantity 
that had been taken. I therefore made the necessary inquiries 
on the point, and learned that the lotion, if made according to 
the directions for compoimding it, should have contained one 
drachm and a half of the tincture in every fluid oimce. Of this 
lotion Miss B. took two tablespoonfuls, as already mentioned. 

"Whether or not the late appearance of the symptoms was 
owing to the tincture being a weak preparation, or to the fact that 
it had been taken immediately after breakfast, or even to some 
peculiar idiosyncrasy, are matters for conjecture. At all events, 
when they were established, they were of the most alarming 
nature, and portended approaching death. 

Although I am fully sensible of the wonderful assistance 
nature renders to our art, nevertheless I believe that if she had 
not been herself assisted in this case, she would have failed in 
maihtaining life sufficiently long to allow the influence of the 
aconite to pass away. 

When we consider that none of the stimulants given by the 
mouth were retained upom the stomeich — that Miss B. was 
almost pulseless at a quarter to seven o'clock, and pulseless at 
ten minutes to seven o'clock, and continued to be so until about 
half -past seven o'clock — and that during these forty-five minutes 
she became weaker and weaker, colder and colder — the saving 
of her life may, I think, be fairly attributed to the ammonia 
subcutaneous injections, and for the following reasons : — 1. 
The vomiting, which had been almost incessant, up to the 
moment of the first injection, commenced to lessen in frequency 
inmiediately after it, and nearly ceased after the fourth ; 2. The 
disappearance of the pulse from the wrists at ten minutes to 
seven o'clock, audits reappearance after the fourth injection ; 3. 
And because none of the stimulants that had been given by the 
mouth were retained upon the stomach, any influence they may 
have exerted when descending to this viscus, and for the few 
moments they were in it, not being sufficient to prevent the 
progressive failure of the circulation. 

In addition to the varieties of poisoning for which Professor 
Halford has recommended Uq. ammonisB injections, it appears 
to me well worthy of trial in poisoning by chloroform and in 
hydrophobia. Possibly, if life could be prolonged beyond the 
tune that death usually occurs in the latter intractable malady, 
it might be averted. Whatever doubt may exist as to the neces- 
sity of venous injections in a case like the one I have just nar- 
rated, there can be little as to the advisability of injecting the 
veins in hydrophobia ; for, as the injections would probably 
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liave to be frequently repeated, such a multiplk»tion^ pf flit 
V cutaneous eschars it woula be better to avoid. — mediccU Tunet 
and Gazette, Dec. 18, 1869, p, 709. 



123.— CASE OF POISONING BY ATROPIA. 

By Dr. Fbanois H. Parsons, Admiralty Snrseon, 

Barking. 

A strong healthy man, aged 45, swallowed by mistake rather 
less than two drachms of solution of sulphate of atropia, whidi 
had been prescribed as an ophthalmic remedy for his son. He 
described the taste as like that of quinine ; but thought nothing 
more about it until symptoms began to manifest themselves. When 
I was called to his assistance, he was perfectly conscious, and able 
to describe his symptoms clearly. He said that he thought he 
had accidentally swallowed some solution of caustic, which his 
son was using for his eyes. I therefore tested the three or four 
drops that remained in the bottle, with a little chloride of sodium, 
but, getting no precipitate, I began to suspect that he had 
taken atropia. An emetic of mustard and warm water was im- 
mediately administered, and followed, after a short time, by 
vomiting. The pupils now became dilated, and he compla^ed 
of excessive dryness of the mouth and throat, witii a sensaldcm 
of burning ana choking. He had great difficulty in swallowing, 
but the respiration was free, the pulse was 130. He complained 
of great dizziness, and a sensation of weight on the t(»> of his 
head, and over his eyes. He had frequent rigors, ana loss of 
muscular power, being up able to walk, or, as he expressed it, 
" to feel his legs,*' he became very restless and agitated; he had 
great difficulty in articulation, and micturition was only ac- 
complished after some trouble. 

The stomach having been thoroughly evacuated, by means of 
the stomach-pump, animal charcoal was administered to the 
extent of four ounces, and some solution of carbonate of ammo- 
nia was given at frequent intervals. After about two hours ho 
became very drowsy, but was kept awake with strong cofiPee for 
eight hours ; after which he slept soundly for some time. On 
the following morning, his pulse had fallen to 50, he still com- 
plained of dryness of the mouth and throat, and slight dizziness; 
the pupils were somewhat dilated, but he was able to read large 
print. A dose of castor-oil was ordered, and a continuance of 
the ammonia. He had quite recovered in forty- eight hours 
and was able to walk out on the third day. A peculiar effect 
was noticed by all his friends ; his hair, which had been previ- 
ously but slightly tinged with grey, had become almost white. 
— British Medical Journal, Dec. 25, 1869, p. 675. 
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124;— ITSE OF BELLADONNA IN CONSTIPATION. 

By Dr. F. B. Nunneley. 

[The remarks in the following paper on the medicinal treatment 
of constipation, by means of belladonna, are founded upon expo- 
fience at the Tork Dispensary.] 

The method followed was, in the main, that recommended by 
Trousseau. Extract of belladonna was given in doses of gr. -^ 
to gr. I on rising every morning. A grain of the extract and 
gr. iij. of the extract, gentianae were divided into six pills, and 
one to four prescribed for a dose. 

On analysing the cases of constipation, both recent and of long 
standing, it was found that the greater number were associate 
with dyspepsia, and especially with that form presenting more 
or less the characters of gastric irritation, in which the tongue 
was thinly furred, with prominent red papillsB at the tip, and in 
which there was tenderness at the epigastrium, pain, especially 
after food, and often more or less headache. Patients with these 
symptoms presented themselves with a history of inactive bowels 
for several months or years, often stating that they were obliged 
to take aperient pills, senna, castor-oil, &c., once or twice a week 
to produce an evacuation. The ages of those patients varied 
from twenty to sixty years of age, the majority lying between 
twenty-six and fifty. To these belladonna was given for from 
one to three weeks. It nearly always caused an evacuation, 
usually of solid stools, after breakfast on the morning on which 
it had been taken. Generally the bowels continued regular after 
the belladonna was discontinued, and sometimes headache was 
greatly mitigated. In one case, the patient, a woman, aged 47, 
Had had constipated bowels for twenty-six years, for which she 
had taken pills or castor-oil once a week. Belladonna restored 
the natural daily action in fourteen days. In a few cases no 
permanent cure was effected, but relief could be obtained by 
taking belladonna every second or third day, the dose had not 
to be augmented, and no increased constipation followed its 
use. 

In more recent cases the natural action of the bowels was 
restored in a few days : thus a man had taken pills every other 
day for five weeks, but the bowels acted naturally after taking 
belladonna for six days. * 

Treatment was specially directed to the dyspepsia in all cases, 
but no aperient except belladonna was given, and frequently not 
this, luilil the effect of regulated diet and habits, and of general 
treatment, had been observed. 

The remaining cases of constipation occurred in very various 
diseases. Most often belladonna acted as an ordinary aperient 
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when given in the manner before stated, and its nse had not to 
be continued more than from one to three weeks to core the con- 
stipation. Rarely, it produced no effect even in doses of gr. ^ 
to gr. j, except causing dryness of the throat: such a failure 
occurred in the third stage of phthisis. 

Belladonna in the usual dose of gr. ^ to gr. 1 produced no 
dryness of the throat, or dilatation of the pupil, but presented 
the following advantages over ordinary purgatives ; — ^It did not 
gripe but gave usually a healthy solid stool, increased constipa- 
tion did not follow its use, and it very often restored the nativral 
action of the bowels, so as to render a recurrence to this or 
other aperient unnecessary. Another and important advantage 
is the small bulk in which the remedy can be given. — PractiHoner^ 
April 1870, p, 217. 



125.— ETHER AS A STIMULANT-SEDATIVK 
The experience of an eminent Judge. 

SThe following interesting facts were communicated to Sir 
ames Alderson, the President of the College of Physicians, by 
Sir Frederick Pollock, late Chief Baron of the Exchequer, by 
whose desire they are published. Sir F. Pollock has readied the 
great age of 86, yet still retains his mental energy and activity.] 

About six years ago, he was led to adopt eiher-inhalation 
by the occurrence of symptoms which, though n&b danger- 
ous, were annoying, and had a chronic depressing tend- 
ency. Besides a certain amoimt of indefinable nervous malaise, 
he suffered specifically from gastric fiatulence and painful spasm, 
occurring almost constantly during meals. His attention was 
drawn to the possibility of getting relief from these inconveni- 
ences by taking some stimulant-narcotic, and he remarks, in 
one of his notes, that many elderly persons, who have lived 
intellectually laborious lives, have taken to the use of tobacco, 
or of opium, with a view to assuaging sleeplessness, and other 
nervous troubles which are very common at that pmod of life. 
Both tobacco and opium, however, disagree with Sir F. Pollock, 
or at least fail to produce the required effect. .Hetherefcne 
made experiments with the best rectified ether, which he inhaled 
from an ordinary bottle applied to oAe nostril; and it soon 
became apparent that a few whiffs, taken in this manner, were 
sufficient at once to quiet spasm and pain, and to induce a 
general tranquillity of the nervous system. It is needless to say 
that only very small quantities of ether can enter tiie blood in 
such inhalations as are now described, since not only does much 
escape at once into the air, but of that which is actually breathed 
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A large proportion is simply expired again without being ab* 
sorbed; and the smallness of the dose physiologically appro- 
priated is sufficiently proved by the fact that true anaesthetic 
phenomena ore never produced. At most, when several strong 
whiffs have been taken continuously, especially if the tempera- 
ture of the ether has been raised by holding the bottle a long 
time in the hand, a dizziness has been produced — ^just enough 
to amount to slight vertigo when the st^ding posture has been 
attempted ; but on careful inquiry it does not appear that this 
degree of etherisation is necessary for the relief of the uncom- 
fortable sensations on account of which the practice was ori- 
mnally adopted. So far from consciousness being disturbed or 
bonded by the use of the ordinary small doses of the vapour, it 
would seem that the intellect is both tranquillized and fortified 
by them. They fail to produce the least numbness of peripheral 
sensory nerves. Nor do they at all compel sleep ; although by 
removing nervous irritability, they evidently favour its occur- 
rence when it would otherwise be difficult to procure. 

The practice of ether inhalation, as above described, has been 
steadily continued by Sir F. Pollock up to the present time, and 
the general facts observable are the following : — ^Both his phy- 
sical and mental health may be called magnificent, considering 
his advanced years. The pulse is regular and firm, of medium 
tension, and keeps very nearly to the standard of eighty ; it 
does not appear to vary materially either during or after an 
inhalation. Not merely can gastric spasm and flatulence be 
relieved with the same instantaneous certainty as at first, but 
the tendency to such affections has evidently and notably dimin- 
ished. Sleep is obtained, at intervals, to the amount of, per- 
haps, eleven hours out of the twenty-four, including a regular 
mid-day siesta* As is common in advanced age, not much solid 
food is taken; but a moderate amount of alcoholic liquids 
(brandy and sherry) are consumed, in small doses. The appe- 
tite for solids is visibly diminished when any considerable amount 
of ether has been inhaled shortly before a meal. There is not the 
smallest impairment of muscular co-ordination proper ; and in 
regard to this it may be mentioned that the handwriting is 
singularly vigorous and perfect. So free are the muscles from 
tremor that t&l quite lately Sir Frederick could balance a full 
wine-glass on the backs of his closed fingers and lift it to his 
lips without spilling ; and even now the hand can be held out 
for a long time without a visible shake. At present the inhala- 
tions are very frequently taken, and a variable quantity of 
ether, amounting sometimes to several ounces in a day, is used; 
but of course it is impossible to csklculate how much of this, 
enters the Mood. We may conclude this detail of the facts 
observed by stating that a few extra whiffs, of exceptional 
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yigonr, produce sliglit flnsbing of the face, and a.lbeiing of 
fulness in the nasal mucous membrane. 

[There are social reasons which make it desirable to search for 
a better stimulant wherewith to soothe the nervous system of 
the aged than either alcohol, tobacco, or opium. We confess to 
a prejudice in favour of some agent which should be inhaled 
rather than one which should be drunk ; but the number of 
substances which could be safely inhaled without the presence 
of a medical man is very limited. Neither chloroform, nor any 
of its substitutes except ether, would be reasonably safe. The 
latter drug, however, inhaled in the manner described by Sir P. 
Pollock, is free from all danger to life, and can very easily be 
kept down to the production of its purely stimulaiit effects. 
We have not personally had much experience of the inhalation 
of these very small doses of ether ; but we have very often 
experimented on ourselves with small quantities taken by the 
stomach, and can report that the effect of these upon the ner- 
vous system is not in the slightest degree depressing, but 
tranquillizes only by stimulating and thus steadying the nerves. 
There is no temptation to take ether by the mouth, however, as 
it is disgustingly nasty; and this is a real advantage. Nor is it 
likely to be taken in any large excess by the kind of mhalation 
above described, as its smell is only tolerable, and by no m^ms 
attractive. Without, then, expressing any positive opinion on 
the matter, it appears decidedly worth inquiring whether ether- 
inhalation might not be advantageously recommended to a largo 
class of aged persons who would scarcely call themselves 
patients at all, but to whom "the grasshopper is a burden" 
from the irritable state of their decaying nervous systems. It 
used to be a maxim of medicine, that the physician is as much 
bound to promote the euthanasia of the sick when they musi 
die, as he is to save their lives if that be possible. And surely 
the phrase euthanasia may be reasonably enlarged so as to 
include not merely the management of the illness which actually 
cuts off an aged person at last, but the solace of months or years 
of a continuous decay which is the visible precursor of death. 
Ed. Fracf] — Practitioner, Dec. 1869, p, 357. 



126.— A NEW SUBCUTANEOUS ASPIRATOR. 

An instrument, to which the foregoing name has been given^ 
has been presented to the Imperial Academy of Medioiue, PariSr 
at its meeting of the 2nd inst. Its inventor, Dr. Dieulafoy^ 
communicated at the same time the following note as to the^ 
objects which the instrument is intended to serve : — 
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"The Subcutaneous Aspirator appears to mo to fulfil twa 
principal conditions : firstly, as a means of diagnosis; secondly, 
for treatment. Wo know how difficult it is to recognise some- 
times the presence of a purulent depot concealed under muscles 
Qr aponetux>se6 in the centre of such regions as the neck or iliac 
f OS88B, or situated deep in such organs as the liver or kidney. 
The observer is necessarily imdecided as to the presence and 
nature of the fluid, which does not for some time declare itself 
either by swelling or fluctuation. It was for the purpose of 
elucidating these doubts that the exploring trocar has been de- 
vised. But that instrument carries with it its own condemnation, 
being, at the same time, too large and too small. Its size is 
considerable compared with that of the fine needle used for 
subcutaneous injection; yet, in spite of its considerable diameter, 
it hinders frequently the escape of liquids if they be at all dense. 

** To remedy these difficulties I have constructed long canulea 
so ^Q that the most delicate organs may be traversed by them 
"without being injured more than by acupuncture needles. 
This trocar is introduced in search of the supposed liquid, a 
vacuum is easily produced with the piston, and the operator is 
at once informed of the presence, seat, and nature of the col- 
lection. This means of exploration is specially applicable ta 
(^sts, and all serous, hemorrhagic, punilent, or urinary collec- 
tions. 

** As a means of treatment the aspirator serves many purposes. 
It will evacuate an articular abscess without the introduction 
of a single bubble of air, and with an opening so small as to be 
incapable of producing any ill result. Would not analogous 
treatment be applicable to pericardial e£Pusions ? Would it not 
be available for removal of urine in .case of retention of liquid 
in encysted pleuritis and in congestive abscesses ? 

** The evacuation of the fluid may be rendered continuous by 
means of the double stopcock, and if an injection — tincture of 
iodine or alcohol — is necessary, it may be made at the same 
sitting, and without displacing the instrument. 

*' The use of the instrument has been also suggested for the 
removal of the gases which accumulate in intestinal obstruc- 
tions, and which greatly impede the return of a hernia.*' 

One detail of construction is strongly insisted on by the in- 
ventor. When the stopcocks have been closed, and a vacuum 
has been created by the withdrawing of the piston, it may bo 
locked at the top of its course by a slight turn to the right. 
Thus, the needle having been first introduced, it will be suffi- 
cient to attach the aspirator and open the cock, when the liquid 
v^ at once rush into the barrel of the syringe without the 
least movement on the part of the operator. 
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Tho instrument is manufactured by Messrs. Bobert and 
Collin, of Paris. — Medical Press and Circular, Dec* 1, 1869, 
p. 437. 



127.— ON EXCISION OF THE KNEE- 

By Dr; G. M. Humphry, Professor of Anatomy, and Surgeon 
to Addenbrooke's Hospital, Cambridge. 

K\ Humphry has performed this operation thirty-nine times, 
enty-eight recovered, two died, nine underwent amputation; 
of these five recovered and four died. The limb is, of course, 
slightly shortened, but this is no disadvantage, as it facilitates 
the swing of the limb forwards in walking.] 

In the majority of the cases the disease in consequence of 
which the operation was performed had commenced in the 
synovial membrane, and had made its way slowly through the 
cartilages, more or less deeply, into the oones, so as to leave 
little or no prospect of a useful joint or of the limb being 
preserved. 

In some the disease had passed away and sinuses resulting 
from an lacerated state of the bones had healed, but the joint 
was contracted and the articular surfaces were distorted beyond 
the hope of benefit from extension and mechaniecd appliance. 
In these two classes of cases, and in some others, excision offers 
the prospect of a very useful limb, a better prospect, so far as 
my experience goes, than does any other procedure, and it does 
so with little risk. I say with little risk, because the operation, 
though extensive, is, as in the case of other operations in which 
osseous structures are chiefly concerned, not usually followed by 
much constitutional disturbance. No large vessels or nerves* 
and not much muscidar tissue, are involved. The chief danger 
to be feared is a continuance of suppuration, undermining the 
health and rendering amputation necessary. This may probably 
be lessened by improved treatment after the operation. It is 
most likely to occur in patients of strumous temperament. In 
such persons, as mentioned in my former paper, disease lingers 
long in the synovial membrane, causing thickening and other 
changes in it, and tedious suppuration is not unlikeTv to follow 
excision. This was the most frequent cause of failure in my 
cases. 

The operation of excision of the knee recommends itself, there- 
fore, partly at least, on the following grounds. When disease 
has proceeded to such an extent as seriously to alter or destroy 
the synovial, cartilaginous, or osseous structures of the joint 
^which, be it observed, commonly may, and in the upper class 
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of society usually is, prevented by early attention and rest), it is 
alixiost in vain to expect that a useful joint can be restored, by 
-wliicli I mean a joint with useful movement and able to bear the 
i?reig^lit of the body well. Indeed, the limited movement which 
remains is, commonly, worse than useless ; it is mischievous, by 
entailiiig weakness, with liability to return of disease, and per- 
mittiiig' contraction to ensue. The best result that can take 
pla.ce in such a case is the complete abolition of the joint with 
ancliylosis of the bones. Even if the limb be bent or otherwise 
distorted, it is more likely to be useful when anchylosed than if 
movement continued. Unfortimately, as we know, this result 
does not very often take place at the knee. As the disease sub- 
sides the articular surfaces become united, and that, perhaps, in 
parts only, by a soft fibrous medium, which permits some move- 
ment, and has little disposition to ossification even under the 
long-continued favorable condition of perfect rest. In most of 
the limbs rendered crippled, useless, and wasted by disease of 
the knee, some movement of the joint remains, insufficient for 
any useful purpose, but enough to disable the limb from bearing 
weight ; and mechanical supplements, even if -they answer their 
purpose, are by most persons unattainable. By excision this ' 
dif&culty is overcome, the remaining portions of the joint, which 
serve ordy to render the limb useless, are removed, and anchy- 
losis of the bones is effected. In short, we bring about by the 
operation that condition which we would gladly see attained 
without such interference. 

I usually commence the operation by a semilunar incision, 
with the convexity downwards in front of the knee, then reflect 
the skin a little, cut into the joint, remove the patella and as 
much of the diseased synovial membrane as I can, expose the 
articidar surfaces, and saw off the diseased parts. 

It is sometimes necessary to saw off a second or a third slice, 
or to gouge out idcerated or diseased portions ; and it is better 
to apply the saw two or three times than to remove recklessly 
large portions at first, though this may have the trifling advan- 
tage of expediting the procedure. I do not reflect the circa- 
periosteal tissues close, but prefer to saw them off with the bones, 
8o as to leave the latter well covered at their edges, and there- 
fore less liable to ulcerate. It is also very important so to saw 
the bones that when the cut surfaces of the tibia and femur are 
placed in contact they fit well to each other, the line of the limb 
being straight, t.c, not bent, or with the leg inclined to either 
Bide. 

I am very careful to sponge the wound well and secure the 
bleeding vessels, so as to prevent hemorrhage taking place after 
the patient is placed in bed, for the collection of blood in the 
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womid preyents early union and entails suppuration. Idgatares 
shoidd, if possible, be avoided, and torsion used instead, so tiiai 
no foreign body is left in the wound. 

Having taken these precautions and placed the cut surfaces of 
the bones in as complete apposition as possible, I bandage the 
limb along its whole length, except in the line of the wound, 
upon a splint placed behind and provided with a foot-piece. I 
then unite the edges of the wound by sutures and apply long 
splints on the sides, with pads placed above and below the knee, 
so as to defend the operated part from undue pressure, and to 
permit discharge to escape in the event of suppuration taking 
place. The limb is thus firmly secured in its whole length, ex- 
cept at the wound, which is left exposed. The bandages are 
moistened with blood, which sets and affords additional security. 
I am very particular to adjust things well and firmly in the first 
instance, and am very unwilling to disturb the limb afterwards. 
Indeed, I frequently do not remove any of the bandages or 
splints for five, six, or more weeks ; and by this care and per- 
fect quiet I endeavour to promote immediate union, which, not 
tmcommonly, takes place throughout the entire wound. If this 
fails to take place and suppuration ensues, I still do not remove 
or change the bandages and splints, unless there is some unusual 
reason for doing so, but allow the discharge to escape at the 
sides and adopt various means to maintain cleanliness. This 
perfect quietude and abstinence from removal of the bandages 
first applied is, I consider, a very important item in the treat- 
ment. It is equally important not to discontinue the splints till 
the bones are quite firmly united, till the patient can raise the 
limb from the bed by its own muscles, without any movement 
being perceptible between the tibia and femur. It is necessary 
to make quite sure of this. For that purpose I watch closely 
when the effort to raise the limb from the bed is first made, 
because any slight movement is then most easily detected ; and 
if the patient is allowed to get up while movement, however 
slight, takes place between the bones, the part is liable to become 
bent, or the process of anchylosis may be suspended, and the 
good result is thus marred. This fiexure, as already stated, took 
place in some of my cases. It, as well as failure of firm union 
between the bones, has occurred in the practice of others ; but 
they may be always, or generally, avoided by attention to the 
directions I have given. 

The cancellous parts of bones, whether broken or cut, com- 
monly unite well and quickly, and the opposed surfaces of the 
tibia and femur, after excision of the knee, form no exception to 
this rule. I have often been surprised at the rapidity witii which 
the wound healed and the bones grew together. 
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When suppuration talies place and continues, careful manage- 
ment is required, for which it is impossible to lay down rules. 
l£uch judgment also is needed in deciding on the propriety of 
laying open sinuses and exposing or removing carious bone, and 
Btill more in determining the period beyond which it is unsafe 
ix> defer the removal of the limb. The result proved in some of 
xny cases that I had delayed this too long ; and in others the 
examination of the part after amputation indicated that, with 
additional patience and well-directed incisions, the Hmb might 
liave been spared. 

Excision of the knee is an operation requiring care in the exe- 
cution, and care and patience in the subsequent management 
"but it is not an operation of much danger, and by it, I am sure, 
many an amputation might be avoided, and many crippled, 
worse than useless, limbs, such as we daily see carried about our 
streets, might be rendered good helpmates to their fellows. 

[Dr. Humphry has since performed the operation six times ; 
five have recovered, and one is under treatment. This makes 
the number of operations forty-five, recoveries thirty- three.] — 
Medico- Chirurgical Transactions, Vol. lii., 1869, p. 15. 



123.— HOSPITALS. 

By the late Thomas Nuxneley, Esq., Surgeon to the Leeds 

General InSrmary. 

My beaii ideal of an hospital is the combination of large, 
cheerful wards, having plenty of air and light, with enough 
space for exercise, in which chronic and convalescent cases, 
minor injuries, operations, and diseases may be advantageously 
placed ; with a sufficiency of small and different sized wards, 
capable of accommodating from one to six or eight patients. 
In these I would place every serious injury, capital operation, 
or acute disease, and more especially all offensive and contagious 
affections, which, as now usually put in the large wards, are, I 
believe, not only disgusting to the other inmates, but the not 
unfrequent cause of "hospitalism" and death to them. To 
place a sufferer from a large scald or bum, an old stinking ulcer, 
a gangrenous wound, cellular erysipelas, with large fetid sloughs 
and suppuration, cases of incontinence of urine or fseces, and 
Buch-Hke affections, as has now to be done in the Leeds and 
some other new hospitals, is, in my opinion, contrary to all 
propriety, and so injurious as to seriously militate against the 
philanthropic object for which such enormous outlay has been 
made — varying from at least £400 in the Leeds Infirmary, to 
considorablv more n others, for each bed occupied. — Lancet^ 
Feb. 12, 1870, p. 22" 
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129.— THE MORTALITY OF LIMB-AMPUTATIOKS AS 

REGULATED BY THE SIZE OF HOSPITALS, AND THl 

DEGREE IN WHICH PATIENTS ARE AGGREGATED 

OR ISOLATED. 

By the late Sir J. Y. Simpson, Bart. 

In the two previous parts of these commumcations on Hos- 
pitalism wo have seen that in our large metropolitan hospitals 
ahout 41 in every 100 operated on die of those patients ^rho are 
suhjected to the four major amputations of the limbs ; ^vhile in 
single or isolated rooms m country practice patients die, under 
the very same class of operations, to the extent only of 10 or 11 
in every 100. In the last chapter we have collected evidence of 
the death rate from these same four major Hmb-amputations in 
British provincial hospitals of various sizes. If we throw the 
whole facts thus collected into a tabulated form, the genenl 
results may be stated as follows : — 

Size of Hospital, Death rcUe, 

1st Series, — ^In large and metropolitan British hospi- 
tals, chiefly containing from 300 to 500 beds or 
upwards, out of 2089 limb-amputations 855 
died, or 1 in 2*4 

2nd Series, — In provincial hospitals containing from 
201 to 300 beds, out of 803 limb-amputetions 
228 died, or 1 in 3*5 

Qrd Series. — In provincial hospitals containing from 
101 to 200 beds, out of 1370 limb-amputations 
301 died, or 1 in 4-4 

4th Series. — In provincial hospitals containing from 
26 to 100 beds, out of 761 limb-amputetions 
134 died, or 1 in 5-6 

6th Series, — ^In provincial hospitals containing 25 
beds or under, out of 143 limb-amputations 20 
died, or 1 in 7*1 

6th Series, — ^In British private country practice, with 
the patients operated on in single or isolated 
rooms, out of 2098 limb-amputations 226 died, 
or 1 in 9*3 

These data go to point out and establish the general fact or 
general law in hospital hygiene, that the death-rate accompany- 
ing amputation of the limbs, — and, as we may infer, the death- 
rate accompanying other surgical operations, and many medical 
diseases also, — ^is regulated in a great and marked manner by 
the size of the hospitals, and the degree of aggregation or segre- 
gation in which the patients are treated.* But like all other 
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feneral laws in medioine, tliis law is subject to many exceptions, 
"bus, a small hospital, if overcrowded with beds and patients, 
l3ecomes as insalubrious as a large hospital under one roof. On 
'fclie other hand, a large hospital would be generally made 
, almost as salubrious as a small institution, provided few beds 
^were left scattered over its wards, and these wards were well 
-ventilated and often changed. But such exceptions only estab- 
lish more securely the great and important hygienic law, that, 
in the treatment of the sick, there is ever danger in their aggre- 
g^ation, £uid safety only in their segregation ; and that our hos- 

fntals should be constructed so as to avoid as far as possible the 
ormer, and secure as far as possible the latter condition. — 
Edinburgh Medical Journal, Dec, 1869, p, 632. 



130.— THE CASE OF THE LATE MR. JUSTICE HAYES. 

By Dr. George Johnson. 

[This case is published by Dr. Johnson at the request of a near 
relative of the patient, in the hope that it may. lead to some 
improvement in the ventilation of the Court in which he sat as 
Judge. Mr. Justice Hayes left his home in the country in his 
usual good health on Friday morning, Nov. 19th.] 

He sat all day in the Bail Court at Westminster, and it was 
observed that during the day he appeared imusually fatigued 
and, as it seemed, excited. After the rising of the Court, he 
transacted some business in the Judge's private room, when, 
just as he was about to leave the chamber, he became suddenly 
faint, sick, and paralytic. I saw him at half-past six, in con- 
sultation with my friend, Mr. Bond, of Parliament-street, who 
had been called in immediately after the seizure. The Judge 
was then quite conscious, but completely paralysed on the left 
side, both eyes being turned to the right. There was frequent 
vomiting, and so much prostration that it was some hours before 
we ventured to remove him to the Westminster Palace Hotel. 
There was a temporary rally, but subsequently increased drow- 
siness deepened into coma, and he died on the evening of the 
fifth day after the attack. All the circumstances of the seizure, 
and the subsequent progress of the symptoms, indicated a 
copious hemorrhage into the brain. 

One of the first remarks that the Judge made to me was that 
he had never felt better than when he left home in the morning; 
but he said, ** I have been breathing all day the pestiferous 
atmosphere of the Court." 

That breathing a close and impure atmosphere may be the 
immediate exciting cause of cerebral hemorrhage is certain. 



400 ADDENDA. 

Tho blood, impcrfoctly aerated, and charged with the exhala- 
tions from numerous lungs breathing the same atmosphere, is 
impeded in its passage through the minute arteries, -whose 
muscular walls contract and hinder its progress. Hence the 
sense of fulness, pain, and throbbing in the head, while tho 
heart beats with increased force to overcome the impediment 
and te drive on the blood. If heart and bloodvessels are 
soiuid and strong, the inconvenience is only temporary, and 
fresh air acts as a quick resterative. If the he£u*t is weak, 
faintness may result from a defective circulation througb tha 
brain ; and, on the other hand, if tho arteries which supply the 
brain have weak and brittle walls, the increased strain to which 
they are subjected while the heart is beating with unusual 
energy te force the blood through the minute arteries which 
dispute its passage, may result in the rupture of a vessel, and 
consequent nemorrhage inte tho brain. That this happened in 
the case of Mr. Justice Hayes is certain, and that the exciting 
cause was "the pestiferous atmosphere of the Court '* is highly 
probable. — Lancet, Dec, 11, 1869, jp. 824. 
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